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A NEW SKIN SUTURE MATERIAL* 
Epwarp H. Ocusner, B.S., M.D., F.A.C.S. 
Attending Surgeon, Augustana Hospital, 


CHICAGO 


An effort to avoid unsightly scars following 
surgical operations has probably been made by 
nearly every surgeon since surgery has risen to 
the rank of one of the arts and sciences. One 
of the oldest methods to secure this result of 
which I have been able to find a record is that 
illustrated in Figure No. 1, which may be de- 
scribed as “Transfixion Needles,” with figure of 
eight ligature. This method of skin closure is 
one which I saw illustrated some years ago in 
an old surgery, but am unable now to find the 
reference or illustration. Up to the time of the 
introduction of antiseptic and later aseptic 
surgery not much progress was made in scar 
prevention, because suppuration defeated the 
attempt in the large majority of cases and appar- 
ently discouraged those who were interested in 
the problem. Since the introduction of modern 
surgery, however, much progress has been made 
in this line. Various devices have been resorted 
to, but the multiplicity of methods of skin 
closure which are still in vogue are the surest 
evidence that none of them is entirely satisfac- 
tory, for as soon as a universally satisfactory 
method is discovered, it usually supplants all 
others. 

For a time metal clips were used by many 
surgeons, but I believe relatively few use them 
now. Personally, I have never been able to find 
any advantage for clips except that they do usu- 
ally secure accurate coaptation. They have the 
disadvantage that they must be frequently re- 
newed because they are constantly being lost and 
bent out of shape. Large numbers are required 
in a busy surgical hospital. They are apt to 
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get caught in the dressings and cause more or 
less pain and they tend to irritate the skin and 
leave numerous puncture scars. 

Adhesive straps have the advantage of pre- 
venting stitch marks but do not always secure 
accurate coaptation, retain secretions, or are apt 
to be loosened by them, get out of place easily 
and are troublesome to apply. 

The transfixion needle with figure of eight lig- 
ature, above referred to, has been quite generally 
discarded because the needles always catch in the 
dressings, causing considerable pain and discom- 
fort, and they have the further disadvantage that 
if accurate coaptation is to be secured a large 
number have to be introduced. 

The subcuticular stitch, while a favorite with 
many, has the great disadvantage of being pain- 
ful to remove and of being not entirely depend- 
able in all cases. While it works beautifully in 
a considerable per cent. of the cases, occasionally 
it causes puckering ir. spite of the greatest skill 
and care in its use. I have seen many surgeons 
operate but I have never seen one who always 
got uniformly good results with the subcuticular 
stitch. 

In view of the above, these mechanical devices 
have all lost their popularity with the majority 
of surgeons and are only resorted to in the ex- 
ceptional instance and the visible coaptation 
suture is still the one most generally employed. 
For this purpose a great many different kinds of 
material have been and are still being used. 

Silk is the oldest and has been the most ex- 
tensively used of all suture materials. It was 
probably first used as plain silk and later as 
braided silk. Both have the advantage that they 
can be readily procured in different sizes, are 
easily sterilized by boiling, do not deteriorate 
within a reasonable period of time, are of uni- 
form strength, cheap and can be securely tied. 
They have the great disadvantage of leaving stitch 
marks when used in the skin, of causing severe 
pain when being removed, this being particu- 
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larly true of the heavier braided silk, and the 
very fine silk has the further disadvantage of 
snarling easily and deteriorating with age. 
Silver wire is a very old suture material, pos- 
sibly as old as silk, not much used now except 
in bone work.' It is easily sterilized and kept 
sterile, does not deteriorate with age, but is 
rather expensive, apt to break on tying or twist- 
ing, hard to tie, difficult to draw through, catches 


Fig. 1. 


in dressings, causes pain, rather too thick, causes 
considerable irritation and hence stitch marks. 

For a time catgut enjoyed considerable pop- 
ularity in skin suturing and while it is easily 
procured in various sizes and quite readily ster- 
ilized, it has the disadvantage of being rather 
expensive, hard to keep sterile, knots slip quite 
easily and of causing marked irritation of the 
skin with resultant stitch marks. The liquefac- 
tion of the catgut suture also simulates true in- 
fection and often annoys, mentally disturbs and 
irritates the more intelligent patients who are 
somewhat informed on the subject of wound in- 
fection. 

Horsehair has had its ups and downs in sur- 
gery. At various times in the past it has had 
great popularity, then discarded, only to be re- 
vived again. It is the least irritating of all the 
skin suture materials so far employed, but it is 
difficult to procure in good quality and suitable 


1. Keen’s Surgery 1909, Volume 5, page 601. 
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lengths unless the gathering and preparing ha: 
been done with great care, in which case it 
quite expensive either in money or labor. If n 
gathered and prepared with the utmost care, t! 
strands vary greatly in length and strengt)). 
many of them being too short and too weak, an 
while safely sterilizable by boiling and easi! 
stored when properly put up, it is friable a 
snarls easily. 

Silkworm gut. Easily procured in variow- 
sizes, relatively cheap, easily sterilized an 
stored, lacks flexibility, has a tendency to w 
thread and untie. Cut ends likely to stick in 
skin and cause pain. Strands too short f. 
many purposes, especially in very obese patient -. 
too thick for fine coaptation work, irritates sk 
considerably and leaves stitch marks. 

Celluloid thread or Pagenstecker’s linen 
linen impregnated with celluloid, is flexible, dov- 
not become tangled readily, but at times is dit! 
«ult to procure in good quality, not always ev 


Fig. 2. 


and uniform in thickness, irritates skin consid- 
erably, must be sterilized by boiling in a 1 per 
cent. carbonate of soda solution. This !a! 
makes its use objectionable, as it cannot well 
be sterilized with the instruments and reall) 
requires separate sterilization, and hence extra 
work. 

From the above, we have the right to con- 
clude that none of the skin coaptation sutures 
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which have so far been used have been entirely 
satisfactory; in fact, they all have some serious 
objections. I have tried them all at various 
times and have personally experienced the ob- 
jections above cited. In my own personal work 
horsehair has given the best results so far as 
preventing scar formation is concerned. When 
accurately, carefully applied and when immedi- 
ately covered with a layer of tincture of benzoin 
concentrated to the consistency of New Orleans 
molasses, a visible scar can actually be avoided 
in a very large per cent. of the cases. Because 
of the disadvantage above cited, I have, for the 
past fifteen years or more, been constantly seek- 
ing for a material which would have the advan- 
tages of all and the disadvantages of none. I 
lelieve I have finally found such a material. 

The principal causes of scar formation follow- 
ing operations are infection, necrosis, chemical 
irritation, and liquefaction of the suture mate- 
rial used. In clean operations the first, namely, 
infection, can and should be avoided in practi- 
cally every instance, no matter which one of the 
above suture materials or devices is employed. 
Necrosis can also be avoided in nearly every case 


with the ordinary suture material; however, if 
the skin is very delicate, the more rigid suture 
materials, such as silkworm gut and silver wire, 
will sometimes cause local necrosis and should 


not be used in such instances. When the above 
two causes of irritation are excluded a skin co- 
aptation suture causes local irritation only 
hecause of two other conditions: First, when- 
ever there is some chemical irritation and, sec- 
ond, whenever the suture material is absorbable, 
that is, can be attacked by the cells of the body. 
The former source of irritation was forcibly 
brought to my attention while a postgraduate 
student in Hamburg. Prof. Kuemmel, being 
dissatisfied with silk as a skin suture material, 
tried out Credes’ silver catgut and, to his and 
everyone else’s surprise, little droplets of yel- 
lowish pus formed around nearly every stitch. 
This was most carefully examined microscop- 
ically and culturally and was practically always 
found to be sterile and the conclusion was 
reached that the soluble silver caused chemical 
necrosis, Other surgeons have had similar ex- 
periences when silk has been stored in very 
strong chemicals, such as strong bichloride of 
mereury. 
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The one great advantage horsehair has over 
all other skin sutures is that the chitinous cover- 
ing of the horsehair is a substance which the 
cells of the body cannot attack. As a conse- 
quence, there is no rush of leucocytes to the su- 
ture point, no hyperemia and no liquefaction. 
Other things being equal, the more readily ab- 
sorbable a skin suture material is the more reac- 
tion, the more liquefaction and the more scar 
formation. I have felt for a long time that if a 
suture material could be devised which is non- 
penetrable to the cells of the body, which is 
non-irritating chemically, which is pliable, 
smooth, of uniform tensile strength, of consid- 
erable fineness and determinable length and 
which can be readily sterilized by boiling in 
plain water, and easily stored, the problem 
would be solved. For a number of years I made 
a diligent search for such a suture material, but 
failing, I finally prevailed upon my friend, 
Prof. Louis Kahlenberg of the University of 
Wisconsin to make a study of the matter. After 
several months of chemical experimentation on 
his part and clinical trial on my part I believe 
he has been able to prepare a suture material 
that fulfills all of the above requirements. He 
has called the suture “Equisetene” and has ar- 
ranged to have it manufactured by the Ideal 
Skin Suture Co. of 1316 River St., Two Rivers, 
Wisconsin. The word “Equisetene” comes from 
the two Latin words, “Equus” the horse, and 
“Seta” a hair, the ending “ene” a common 
suffix used to indicate that it is a substitute. 
Thus, the word “Equisetene” means “horsehair 
substitute.” This suture material is made by 
treating silk chemically so that the tissue cells 
cannot penetrate the meshes of the silk. In 
addition, it renders the silk smoother, a little 
stiffer with less of a tendency to snarl, in fact, 
overcomes all of the objections to silk as a 
coaptation suture without robbing it of any of 
its desirable qualities. 

The suture material is put up in two sizes, the 
fine which is colored a jet black is about one-half 
as thick as average horsehair with more than 
three times the average tensile strength of the 
best horsehair which we were able to procure 
for comparison, the best horsehair by actual test 
varying from 218 to 338 grams, while the 
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“Equisetene” never dropped below 838 grams. 
I consider No. 1 a perfect horsehair substitute 
with all of the advantages of horsehair and none 
of its disadvantages. The three great advantages 
over horsehair are, that it is much stronger than 
the latter, of uniform strength and can be cut in 
any length desired. A bright surgical nurse by 
looking at the wound can determine at a glance 
the length required. Personally, 1 like to use 
it double with a stitch forceps at the end and | 
find it particularly useful in those cases where 
I like to employ the stitch illustrated by Figure 
By 


first making a tension stitch which catches the 


2, as in appendicitis and hernia operations. 


skin, superficial facia and deep facia, all dead 
spaces are obliterated and the coaptation stitches 
The No. 


2 is manufactured in a grayish black color so 


are relieved of practically all tension. 


that it can be distinguished from the No. 1 
This 


has a tensile strength of 2,500 grams, can be 


without the necessity of its being handled. 


used as a silkworm gut substitute and will, I be- 
lieve, be welcomed by those who are partial to 
the subcuticular stitch. It is not quite as stiff 
as silkworm gut and yet not as pliable as silk, 
pulls through the tissues very smoothly and 
easily. As the cut ends do not stick into the 
skin it is particularly adapted for operations 
about the natural orifices such as perineorrha- 
phies and operations about the mouth, nose and 
eyes. 

The material is put on small wooden slats, 
each slat containing 30 feet of one variety of 
the suture material. IT have now used the suture 
material as finally perfected in considerably over 
one hundred patients each having one or more 
skin incisions. I have used the No. 2 as a sub- 
stitute for silkworm gut for the deep tension 
sutures in all cases. When so used, I have used 
it double with a stitch forceps grasping the two 
ends of the suture. This prevents unthreading 
without the necessity of tying it to the needle. 
The needle when thus armed passes through the 
tissues much more readily than when armed with 
The No. 1 
I have used as a horsehair substitute for the 
coaptation suture and I believe this suture ma- 
terial comes about as near being ideal for these 
purposes as any suture material possibly can. 

2155 Cleveland 


silkworm gut and never unthreads. 


Ave. 
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WAR NEUROSES AND PSYCHOSES 
THEIR AFTER-CARE AND 


TREATMENT* 
FRANK Parsons Norsury, A.M., M.D., F.A.C.P 


Medical Director, Norbury Sanatorium, Jacksonville, Illinois 
Acting Medical Director, National Committee for 
Mental Hygiene, New York, during the war 
emergency. 


Norsury, A.M., M.D. 


Associate Physician, Norbury Sanatorium, Jacksonville, Ili: 
Recently a Medical Corps, U. S. A., Base 
Mospital No. 7, A. E. F. 


JACKSONVILLE, 


And FRANK GaArM 


ILLINOIS 

The medical problems of after-war care 
treatment of discharged soldiers and sailors ar 
now paramount, and need thoughtful consid 
tion, conservative care and intelligent treatment. 
No group of cases gave more concern, or \ 
more formidable during the combat period 
the-avar, in all of the armies engaged, than 
War neuroses, 

The frank psychoses and the mental deficie: 
cases presented nothing unusual save for 
coloring which war imparted. And by reason 
the lack of familiarity with mental and nervy: 
disorders on the part of many Army and Nay 
physicians and medical members of examin 
hoards, more or less confusion, sometimes imnve- 
ciate and not infrequently much potential d 
ger, originated because of the presence of 
cases in the lines, in the camps and on shipboard 


while many of them created complicated jn 


lems for the Examining Boards. The less 
which the medical profession should learn fro 
these accumulated experiences is the recognitio 
of the fact that we are sorely in need of m1 
general diffusion in the rank and file of 
medical profession of a working knowledge 
mental disorders. 

Mental hygiene won for itself a place in 
world’s war which has fixed its 
economic and social need, just as real and in 


status as 


tant as any other public health measure. 
records of the medical service of the Army, !)ivi- 
sion of Neurology and Psychiatry, and the |)ivi- 
sion of Psychology, will show epoch worki 
advancement in the practical clinical application 
of the essential principles of mental hygiene. 
Further, the incorporation of these prin: 
in the clinical medicine of the future is a! 
sured fact. Let me mention that in one o! 


*Read before The Mississippi Valley Medical Assoc 
at Louisville, Kentucky, October 21, 1919. 
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ew medical publications forthcoming on the 
recommendation of one of us, proposes to in- 
jude a chapter on Mental Hygiene. Five or 
ix Years ago such a suggestion would not have 
ad very much consideration ; but the experiences 
’ the war have taught us all that mental dis- 
orders are actualities having clinical value and 
re important factors in the equations of effi- 
iency and social problems. 
Above all, they impart a trend in medical 
id surgical problems which in the past, seem- 
gly, were not infrequently lost sight of, even 
very careful clinicians. The recognition thus 
ven to neuro-psychiatry during the war is hav- 
g very wholesome recommendations in the 
reconstruction policies adopted by the United 
States Public Health Service. 
While doubtless all of vou are more or less 
miliar with the scheme and plan of organiza- 
m of the United States Public Health Service; 
et we dare say the special provisions for care 
ud treatment of mental and nervous cases is 
it as well known as it should be. With the 
ithority of Surgeon General Blue we present 
he essentials of these special provisions, which 
as follows: 


The provisions for the care and treatment of War 
Risk Insurance patients is a duty that has been ac- 

rded the Surgeon General, U. S. Public Health 
Service, and the central administration and definition 
of policy is conducted in the Surgeon General’s office, 
\Vashington. 

The administration of the Medical Division of the 
Bureau of War Risk Insurance is carried on by 

icers of the Public Health Service. 

The United States has been divided into fourteen 
listricts. A medical officer of the service is in charge 

each of these districts. So-called hospitalization 

its are being established in the larger cities. Smaller 
ubsidiary units are being established in smaller cities. 
lesignated local examiners are being appointed in 
each county. Any unusually obscure or extraordinary 
ise is referred to the hospital unit nearest the pa- 
tient’s residence for diagnosis, observation, treatment, 
recommendations, etc. 

The district supervisor’s office carries on the ad- 
ninistrative work of the district. The district super- 
visor is also in immediate charge of the hospitaliza- 

n unit in his city. 

The hospitalization units in general comprise an 
thee equipped for making physical examinations, a 
staff of full and part time officers of the service, and 
consultants in the various specialties. A service hos- 
pital or civil hospital or both are utilized to care for 
patients while undergoing examination, or for treat- 
nent after a diagnosis has been established. The size 
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of the unit depends upon the amount of work at the 
station. 

The task of providing adequate facilities for neuro- 
psychiatric patients forms a very large and complicated 
problem. The service feels that this branch of med- 
icine presents very special responsibilities. The serv- 
ice desires to avail itself of, and to be guided by, the 
best scientific advice obtainable. The co-operation 
of many of the most noted specialists in the country 
has been asked, and the response of these men has 
been without exception unreserved in their offers 
of assistance. 

There is an advisor or consultant planned for each 
district supervisor. This consultant to the district 
supervisor has been selected because of his knowl- 
edge of the neuro-psychiatric problems of the 
particular district. His particular duties are to recom- 
mend the policies of the district, are therefore ad- 
ministrative in nature, and only incidentally connected 
with the actual business of examining individual pa- 
tients. The latter duties are accomplished by full or 
part time specialists or consultants that form an in- 
tegral part of their particular hospitalization unit. 

The service has already established five special hos- 
pitals, two for the insane, one at Dansville, New York, 
and one at Parkview, Pennsylvania; two for psycho- 
neuroses, one at Waukesha, Wisconsin, and one at 
Cape May, New Jersey; and one epileptic hospital, 
at East Norfolk, Massachusetts. In addition, a num- 
ber of psychiatric wards have been established in 
general hospitals operated by the service, for instance, 
Boston, Massachusetts, Stapleton, New York, Balti- 
more, Maryland, and Chicago, Illinois. An extensive 
program for additional special hospitals and psychiatric 
wards is under consideration and will be presented 
before Congress in the near future. 

The organization of the individual hospitals 
detail that would probably be out of place here. 

An extensive program of field investigation and 
follow up work is planned. At the present time it is 
impossible to provide home treatment for patients 
who are at large in the community. It is, however, 
believed to be entirely practicable to inaugurate a 
system of follow up or social service work amongst 
these patients in their homes. Such duties will be 
carried on both by trained personnel of the Public 
Health Service and in conjunction with the American 
Red Cross. 

The problem of securing adequate personnel has 
been a rather pressing one in the past. Every effort 
is being made to solve this problem and it is be- 
lieved that the special hospitals operated by the Public 
Health Service may be made so attractive to the 
specially trained physicians that the situation will not 
at any time become acute. 

The service intends to utilize as far as practicable, 
in the treatment of mental diseases, the existing hos- 
pitals and out-patient facilities of the public institu- 
tions for the insane that reach a sufficiently high level 
of excellence. The states have been communicated 
with in this respect and arrangements have been per- 
fected for some time with the hospitals designated. 
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It is felt that the present situation offers excellent 
opportunity to further co-ordinate state activities with 
those of the Public Health Service. 

A rather extensive scheme of inspection is under 
consideration. It is believed that all of the special 
service hospitals and those general hospitals that 
have psychiatric wards will be periodically inspected 
by individuals and boards. It is further anticipated 
that all hospitals caring for beneficiaries of the Public 
Health Service will be inspected. 

In view, therefore, of these provisions so amply 
contemplated or now in force by the United 
States Public Health Service that to make prac- 
tical their application in the communities it is 
necessary that the family physician or local social 
agencies in contact with nervous or mental cases 
notify the local acting medical officer of the U. 8. 
Public Health Service that due attention and 
consideration may be given to the individual dis- 
charged soldiers and sailors. Let us not forget 
that many cases originating in the Army and 
Navy, anxiously waiting to be returned home 
and to be discharged from the service of their 
country, are successful in repressing their per- 
turbations, even to the extent of passing the 
boards of discharge, and not until within the 
environment of home and meeting with perplex- 
ing problems do they find refuge in and exhibit 
complete clinical evidence of the neuroses or the 
more profound flight from realty in borderline 
or defined psychoses. 

The interesting psychological defense reaction 
to be noted in these cases explains the fixed 
syndrome which gives so much concern to the 
homefolks and the family physician. The clini- 
cal differentiation of these mental perturbations 
is apt to be over or under estimated by the inex- 
perienced physician, while the homefolks in the 
goodness of their hearts, are sure to contribute 
to the fixedness of the syndrome if they are not 
wisely guided in handling these important cases. 

The mental rvechanisms as shown in the clini- 
cal pathology of war neuroses are now recognized 
as clear cut and comparatively easily interpreted 
by experienced clinicians. The patient is in con- 
flict with circumstance or environment or both, 
and the end results in conduct are mal-adjust- 
ments in the individual’s endeavor to follow the 
“first law of nature,” self-preservation. He wills 
to live and follows a behavior pattern which his 
personality dictates to free him from the dilemma 
in which he finds himself thrust by the realities 
of circumstance and environment. He is simply 
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defending himself “while immersed in the con- 
tinuous bath of environmental stimuli.” 

It is incumbent upon us all to remember these 
dynamic biological factors which are fundamen- 
tal in the study of our clinical problems. They 
are reactions in behavior in which the patient 
seeks to achieve the maximum results of his cravy- 
ings, desires, wishes, etc., with the minimum ex- 
penditure of his resources. This principle holds 
good in the interpretation of behavior which is 
always the clinical index of problems in mental 
adjustment. 

We present the following cases with interpre- 
tations as examples of the problems to be en- 
countered and in which the guiding principle is 
the endeavor on the part of the patient to seek 
a refuge or “an escape from an intolerable situa- 
tion in real life, to one made tolerable by the 
neurosis,” or the psychosis. This principle is to 
be found working its way through the formidable 
labyrinthian reactions shown in the behavior of 
the patient. These reactions, let it be said, carry 
with them the utilitarian need which the flight 
from reality may indicate as desirable even 
though that need may not be completely attained : 


Case 1. (1965) physician, age 54; had served as 
Head of Medical Advisory Board in his community; 
entered service Aug. 2, 1918; went to Medical Of- 
ficers’ Training Camp, Ft. Oglethorpe. Had been 
under strain while at head of Advisory Board. Be- 
came more nervous, feeling of apprehension, worry 
about himself, while at camp. Was discharged S. C. 
D. Sept. 18, 1918. At sanitarium near home. En- 
tered sanitarium Oct. 26, 1918. Family and past 
history good. Physical examination; fairly well 
nourished; some pallor of skin and mucous mem- 
branes; tonsils and pharynx markedly injected. 
Slight sclerosis of brachial and radial arteries. Upper 
reflexes normal. Lower active, plus 1; no pathological 
reflexes. Some degree ot anemia. Wassermann re- 
actions negative. Mental attitude; co-operative, some 
general depression, moaning, lamentation as regards 
his own condition; anxious about himself; oriented 
as to time, place and person. Recent and remote 
memory excellent. No hallucinations Flow of thought 
and psychomotor activities retarded by depression. 
Course: above examination represents most recent 
physical findings. Patient much more depressed, con- 
fused, on entrance; auditory hallucinations for a time, 
broke window glass, and attempted suicide by swal- 
lowing glass about a month after entrance; was re- 
strained from this and transferred to another house. 
Quite confused; had delusions of impending punish- 
ment for attempt at suicide and for various acts done 
by him while in Government service. Has now 
cleared up entirely, save for fixed ideas of guilt ani 
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fraud in regard to application for compensation and 
in regard to punishment for attempt at suicide, and 
has made some adjustment to that situation. Physic- 
ally, greatly improved. Aided in care of other pa- 
tients; offered valuable professional advice and used 
excellent professional judgment. . Discharged five 
weeks ago to go home. 
Diagnosis: Involution Melancholia. 


Comment: This case is of the type of anxiety 
situation occurring during involution period, 
with definite reactions producing the diagnosis 
given above. An overworked physician, inspired 
by motives of patriotism, enters Medical Corps, 
finds he is inadequate as regards the active work 
of a medical officers’ training camp; becomes de- 
pressed, worried, feels he is of little use to this 
country in time of emergency. This condition is 
accelerated perhaps by his discharge on account 
of inadequacy ; becomes more and more depressed, 
situation becomes intolerant for him. Attempted 
suicide ; feeling of remorse for attempt at suicide ; 
feels he deserves punishment and that he is to be 
punished. The type of fixed idea seen in Involu- 
tion Melancholia occurs with reference to him- 
self, 


Case 2. (2056) P. I. Soldier; voluntary enlistment, 
served at Camp McArthur, Texas. Was discharged 
in January, 1919, on account of nervous breakdown; 
discharged on certificate of disability. Worried and 
depressed at home after discharge; then developed 
influenza, ill two weeks; never regained strength nor 
normal mental reactions afterwards. Disagreeable 
at home, not pleased with care given him; fear re- 
action in regard to himself and his recovery. 

P. H. is of interest in this case as showing under 
strain of military life, a personality not always ade- 
quate, may break down and produce a neurotic con- 
dition. Rather mischievous as a child. Married at 
21, to a girl whom he had known six weeks; do- 
mestic life unhappy, with frequent emotional out- 
breaks on part of patient. Wife deserted him to go 
with another man. 

P. E. Cold, moist skin. Irregular pupils, reacting 
normally. Tendon reflexes hyper active. Superficial 
lively. Gordon, Babinski, Chaddock and Becherew on 
the left. A fine terminal tremor of the extended 
fingers and hands. Wassermann on blood and spinal 
fluid both negative. 

Mental attitude: oriented; marked depression, anxi- 
ety, some psychomotor retardation; grasp normal. 
Flow of thought retarded. 

Course: since being in the sanatorium, patient has 
had alternating periods of depression and more nor- 
mal outlook on life. Physical condition has improved 
greatly. Mental attitude at times sullen, morose; 
marked fear reaction and an anxiety situation, as 
regards himself and his family, and his reactions in 
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the military service. No evidence of deterioration. 
No periods of excitement. 

Diagnosis: Psycho-neurosis, allied group, anxiety 
type. 

Case 3. No. 2159. Private, in 27th Engineers, en- 
tered service in June, 1918, by draft, Camp Taylor. 
Went to France in August; was at front, was badly 
frightened, shivered and was cold; memory of events 
clouded by more recent more acute situation. Went 
through duties evidently mechanically; returned to 
this country landing April 21, 1919. While at Camp 
Merritt, received telegram stating his mother was 
dead. Discharge from service accelerated for this 
reason. Could not recall date of discharge; became 
worried, fearful and confused, from time of hearing 
of mother’s death. Went home at once. Did not 
seem to patient that mother could be dead; confused 
about home situation; despondent, depressed, quar- 
reled with brothers. Became more and more con- 
fused, was sent to sanatorium. 

P. E. Negative save for slight dullness both apices, 
with respiratory change on right; no rales; active re- 
flexes; Wassermann both on blood and spinal fluid 
negative. 

Course: patient responded well to treatment at 
onset. Cleared up to almost no confusion and fairly 
definite insight. With onset of insight he became 
worried about the condition through which he had 
just passed, depressed, worried about himself and his 
future; slipped back into general depression; psycho- 
motor retardation; some impulsiveness of movement 
to apparently sudden stimulus; irrational, resistive 
about food and medication. Now has cleared up 
partially from this situation, still somewhat depressed, 
with easily aroused emotional outbreaks of crying. 
Physical condition better; has gained in weight. 

Diagnosis: psycho-neurosis, allied group. Confu- 
sional Stuporous State. 

Comment: This case illustrates well the point 
that with a somewhat unstable nervous and 
physical mechanism, strain, in this instance the 
news of death of his mother, produced a neurosis 
not directly due to military conditions, but pa- 
tient’s general reactions had been influenced by 
military service, producing the lowered threshold, 
making him more readily responsive to such 
stimulus. 

Case 4. No. 2216. Mine motorman by occupation. 
Drafted. Entered service June 25, 1918. Went to 
France in September, 1918, served at one of the 
base ports. Apparently normal in every way until 
attack of influenza in April, 1919, with an ear com- 
plication. After recovery from acute attack, did not 
feel so well but was able to go on with his work, 
and came home with his organization. Recurrence of 
otitis media en route to U. S. with marked increased 
nervous symptoms, chiefly apprehensive in nature. 
Was sent to Camp Grant, Ill, discharged from there; 
was one week in base hospital there for observation; 
discharged through the regular channels. Patient 
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states when he swallows, there is a click in his ear; 
thought he has pus in the ears and pus on the brain. 
Attacks of weakness; frontal headache; slight ver- 
tigo; odd dreams in regard to himself as being dead; 
retrospective and introspective; fear of not recover- 
ing. 

P. E. (positive findings only). 

At time of entrance, slight sclerosis of drum mem- 
branes, otherwise ears normal. Inequality of pupils, 
reacting, however. Lungs: a few moist rales over 
right middle lobe with slight increase of vocal fre- 
mitus. Reflexes: upper normal; lower diminished 
throughout. 

Mental attitude: introspective; delusions in regard 
to bodily condition. 

Partial insight. Course: under improvement of 
physical condition, reassurance, analysis of symptoms, 
patient has made marked improvement. Has now 
been in the institution a little over two months; will 
be ready for discharge in about two weeks. 

Diagnosis: psychoneurosis; anxiety type; post-in- 
fluenzal. 

Comment: An apparently adequate personal- 
ity brought to the psycho-neurotic stage follow- 
ing an influenzal attack. From some army medi- 
cal experience this man had enough medical 
knowledge to suspect a cranial complication of his 
otitis media. Analyses has brought out this and 
under suggestion and reassurance, based on this 
analysis, the improvement has taken place. 


Case 5. No. 2232. Mine driver, single, age 36 
years. Family situation difficult from financial stand- 
point. Case referred and handled by Red Cross. Past 
history contains story of moderate use of alcohol 
and primary luetic infection 11 years ago. Enlisted 
in May, 1917, served on the border throughout en- 
listment. No history of mental trouble early in serv- 
ice. While working as fireman at the base hospital, 
Camp Travis, he was injured in the back by auto 
running into him. Paralyzed for five days. In hos- 
pital twelve days, then returned to duty. Was dis- 
charged March, 1919, no mention of any disability 
on discharge. However, as soon as he returned home 
and went back to his old occupation, his family and 
his employers noticed mental changes, forgetfulness, 
inability to handle money, neglect of personal appear- 
ance, exaggeration of ideas. Was discharged from 
work because of continually running by block signals 
in mine. 

Entered Aug. 11, 1919, to sanatorium. Examination 
showed irregular sluggish pupils, scar on back, of old 
injury, old healed scar of primary lesion on genitals. 
Reflexes hyperactive. Mental examination showed 
exhilaration, exaggerated ideas of wealth and posi- 
tion; some impulsiveness of thought and action. Was- 
sermanns on both blood and spinal fluid were strongly 
positive, with a paretic curve in the Lange test of 
the latter. 

Course: under active anti-syphilitic treatment, sal- 
varsan O. 4 grams weekly, and mercurial inunctions 
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weekly, spinal drainage once every two or three weeks, 
there has been some improvement, though the prog 
nosis is unfavorable. 


Comment: This is a frank psychosis develo; 
ing evidently in service though the history of its 


onset is obscure. Certainly there must have be: 
some change in his mental reactions while |, 
was still in the army, yet he was not discharg: 
S. C. D. and his physical condition is reporte: 
excellent. The accident may have had somethin; 
to do with the onset ; the patient and his relatives 
attribute all his difficulties to it. 


Case 6. No. 2234. P. I. Male, aged 29 years; mar- 
ried; one child. Entered service Sept. 5, 1918, at 
Camp McArthur, Texas. Developed influenza at 
Camp McArthur in October, 1918. After recovery 
from this, had polyuria about two weeks; went to 
Regimental Infirmary and Clinic of Urology wher 
sugar was found. Discharged on S. C. D. Nov. 3, 
1918; had not been under any special treatment until 
referred to sanatorium, July 31, 1919. Has passed 
large quantity of urine, lost weight, worried; some 
what drowsy, especially recently. Now complaining 
chiefly of drowsiness, polyuria, including nocturia, and 
weakness. Very marked apprehension and worry in 
regard to his condition. 

P. E. (positive findings only given). 

Mucous membranes pale. Breath acetonuric. Pu- 
pils unequal, respond sluggishly to light. Tonsils en- 
larged, spongy, right shows focus of infection. All 
reflexes depressed. Mental attitude: depression and 
apprehension; fully oriented; no delusions or hal 
lucinations; psychomotor activity retarded. Labora- 
tory studies; hemoglobin 64 per cent Dare. R. B. C. 
36,688,000. Urine; 1st specimen, specific gravity 1.032; 
sugar 4.5 per cent. Acetone and diacetic acid, large 
traces. Microscopic negative. 

Course: patient was advised to enter sanatorium 
but could not at that time. Went home; returned in 
two weeks. One urinary specimen in intermediate 
time showed 2.5 per cent. sugar. Returned to sana 
torium; 1st 24 hour specimen of urine 3,560 cc; suga: 
7 per cent.; acetone and diacetic present. Blood 
sugar on corresponding date 0.248 per cent. Patient 
remained in sanatorium ten days under prelimina: 
fasting, then fasting treatment. Did not co-operate 
well in regard to dietary management. Last specimen 
before discharge 2400 cc; 1 per cent. sugar; no 
acetone or diacetic acid. Returned home; did not 
follow a dietary management; is still showing sugar 
and complaining of weakness; worried about himself, 
but is not sufficiently adequate to co-operate in treat- 
ment. 

Diagnosis : 


Diabetes Mellitus. Acidosis at entrance 


Comment: While this case is not strictly 
mental situation, it was referred on account ©! 
symptoms of apprehension; the medical condi- 
tion being the cause of the symptoms. Were this 
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atient sufficiently adequate to co-operate well in 
treatment, the prognosis would be distinctly dif- 
ferent. 

Time will not permit us to enter upon the de- 
iail of after care and treatment. Briefly, how- 
ever, the essentials to be kept in mind in dealing 
with these important cases are: 1. The psycho- 
logical basis is not to be lost sight of, and in all 
ways and means of treatment the psychological 
effect must be paramount. 2. Proper environ- 
mental arrangements to permit of systematized 
treatment: to re-establish sleep habit, promote 
rest, and the rehabilitation of physical condition 
of the patient. 3. When the patient is accessible 
io judiciously analyze in a common sense way, 
his symptoms, that we may thus combat the pa- 
tient’s anxieties and give assurance that he will 
get well and that his recovery will be hastened by 
his co-operation. 4. To provide ways and means 
for distraction from his anxieties, by creating in- 
terest in other things than in his own vicious in- 
trospective circle of thoughts. No fixed rules are 
to be followed, but games, walks, occupational 
therapy, ete., are invaluable in promoting con- 
centration of thought, creative interest in doing 
and in accumulating reserve with a return to 

vrmal capacity in thinking, feeling and doing. 

\‘reatment, to be constructive, must always 
consider the potential factor of home environ- 
ment as contributory to the invalidism. Hence, 
isolation from the home environment is of the 
irst importance, while creating a wholesome op- 
timistic environment where treatment is to be 
instituted is no less important. It really is the 
beginning toward recovery because by this means 
we remove the most obvious contributing factors, 
the over-sympathy and indulgence of home folks, 
while placing before the patient in the true spirit 
of analysis the way out of his dilemma. 

Mac Curdy well says, “A demonstration of in- 
terest in the patient is of great value. The physi- 
cian must learn to have a keen sympathy for the 
patient as an individual,. but never to have any 
sympathy whatever for the patient’s symptoms 
issuch. This is not any easy attitude to acquire, 
«nd is probably the reason why few physicians 
who are not trained psychiatrists are successful 
in treating the war neuroses.” 

And, we may add, this fact is true in peace 
neuroses, in frank psychoses when treated within 
the province of the patient’s own home. It is an 
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unfortunate fact that in the ordinary life of 
peace times civilian types of neuroses and border- 
line psychoses are injudiciously made the victims 
of home environmental and circumstantial condi- 
tions. 

The advent of compensation acts, boards of ar- 
bitration, etc., created conditions in peace times 
not unlike those to be encountered as the result 
of war, where problems in adjustment, compen- 
sation, ete., are to be met. Your attention is 
called to the possibilities that certain types of 
personality will occasion exaggerated claims for 
indemnity and compensation, thus calling for 
careful consideration and thorough study of the 
cases (including personality) before just settle- 
ments can be recommended. 

We appeal, however, to you to be prompt in 
vour first aid in all cases, urge treatment and help 
in every way you can, that the deserving dis- 
charged soldier or sailor may early receive the 
benefits to which he is entitled under the War 
Risk Insurance Act. 





THE DOCTOR AND THE PUBLIC 
HEALTH* 
C. Sr. Cratr Drake, M.D. 


Director of the Illinois State Department of Public Health, 


SPRINGFIELD, ILLINOIS 


Public health as a distinct part of govern- 
mental activity and as a special scientific voca- 
At the 
time of the creation of the Illinois State Board 
of Health in 1879—a matter of forty vears ago 
Dr. John H. Rauch, the Secretary of the first 


tion is of relatively recent development. 


Board of Health, was regarded as a pioneer in 
public health activity and Illinois claimed the 
credit of being one of the earliest states in the 
Union to devote attention to the protection of 


the lives and health of her people. But at that 
recent date public health had only a remote 
resemblance to the preventive medicine of the 
present day. The State Department of Public 
Health of forty years ago, of thirty years ago. 
or of twenty vears ago, devoted itself almost 
entirely to the suppression of communicable dis- 
eases after an epidemic had occurred or to the 
suppression of nuisances which made themselves 
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known by noisome odors or offensive appearance 
and which may or may not have had anything 
to do with human illness. 

In fact, these old-time organizations were 
designed and maintained chiefly to meet emer- 
gencies and were relatively dormant and inactive 
between periods of public catastrophe. It must 
be borne in mind that at the time of the estab- 
lishment of the Illinois Department of Health 
the causes and means of prevention of most of 
the communicable 
known. 


diseases were wholly un- 
There were few local health depart- 
ments and those that existed were usually headed 


by laymen who served more in the capacity of 


policemen than as sanitarians of public health. 


For the most part the health adviser of even the 
towns of considerable size was the family physi- 
cian who added this duty to his manifold func- 
tions as physician, surgeon, obsterician, dentist 
and not infrequently other activities having little 
or nothing to do with his professional life. Even 
a brief review of the public health development 
of the nation would be inadequate and incom- 
plete without a tribute to the medical profession 
which has given us our scientific basis for modern 
public health and to the hardy pioneers who 
served without remuneration and without reward 
as the health counsellors of their communities. 

The public health official of the present time 
speaks an entirely different language from that 
employed by his predecessor of forty vears ago 
and practices an art which was entirely unknown 
in a previous generation. The modern health 
officer follows a distinct specialty which, in its 
important medical phases, differs more from the 
general pursuit of medical practice than derme 
tology does from abdominal surgery. In addi- 
tion to these medical phases of public health, 
however, there are numerous other elements es- 
sential to the development of public health 
work which have little to do with the practice 
of medicine in any way. The modern health 
officer must be conversant with a large part of 
medical knowledge, it is true, but this knowledge 
must be supplemented by a knowledge of govern- 
ment, of law, of administration and of executive 
control which have little to do with the treatment 
of the sick. As a matter of fact, the public 
health of the present day, while closely associate«| 
with general medicine, is so distinct a specialty 
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that several of the larger universities, giving 
courses for health officers, do not require a med- 
ical degree as a prerequisite. 

It is my personal impression that a broad 
general knowledge of medicine and of medica] 
practice is of distinct value to the public healt) 
officer, not that the complete course in medicine 
is essential to him in the pursuit of his calling 
but chiefly because his medical experience affor«: 
him a greater knowledge of the problems that 
confront the physician and acquaints him wit), 
the point of view of the medical profession, for 
however widely preventive medicine may depart 
from medical practice, there will, of course, 
always be a close and important inter-depend- 
ence between the public health official and the 
medical profession. 

Yet it seems to me quite necessary that the 
physicians of the nation, engrossed though they 
may be in their arduous duties, shall observe the 
rapid strides with which preventive medicine i- 
becoming a distinct specialty and that thes 
physicians shall endeavor to understand more 
clearly the viewpoint which the public health 
official must assume if he is to conscientiously. 
scientifically, intelligently and effectively carr 
out his duties of health conservation along mw|- 
ern lines. They should come to recognize that 
the old order of things has changed and that the 
modern health officer cannot be measured by the 
standards of years gone by. 

There still prevails the idea that the phy-i- 
cian is qualified to serve as health officer mere!) 
by virtue of his professional education and expe- 
rience; there are still occasional unfortunate in- 
stances of the use of the health officership as a 
haven for the aged or needy doctor; but the 
ranks of qualified specialists in the distinct art 
of preventive medicine are gaining so rapidl) 
that there is no longer any justification for tl 
assumption that the health officer is in any wa) 
the man who has failed in the general practi 
of medicine. The man who becomes a healt!) 
official because he is old, because he is decrepit. 
because he is financially crippled or because lie 
has failed to make good in other lines of work. 
will almost invariably fail to measure up to tlie 
modern standards of public service, while the 
attempt, once very common, to combine private 
practice with public health service, as illust rated 
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in the part-time health officer, is rapidly being 
abandoned as impractical and inefficient. 

It is exceedinly difficult and embarrassing for 
the health officer to carry out the duties imposed 
upon him fearlessly and effectively when he is 
himself engaged in practice in competition with 
other physicians and such a health officer is 
ikely to fail in his public obligations because 
the demands of his private practice may be 
createst at just the time when he should devote 
iis undivided attention to the public welfare. 
In fact the tragie general breaking down of 
lal health departments during the influenza 
epidemic of the past fall and winter was larg: 
(ue to part-time health officer service and the 
desertion of public obligation in the interest of 
greatly increased private practice. 

In the past, it has been difficult to attract 
competent and qualified health officers on ac- 
count of the niggardly compensation accorded 
them; but the awakening influence of the wart 
and the increasing popular interest in matters 
of health are gradually loosening community 
purse strings. 

During the past decade a number of radical 
changes have been introduced in the practice of 
preventive medicine and the wisdom of these 
innovations has been amply proven by our expe- 
rience within the past two years when the highest 
degree of efficiency in health promotion and dis- 
ease prevention seemed essential to our successful 
promotion of the war. Without understanding 
clearly the changing attitude of governmental 
agencies and the conditions which have presented 
themselves to health officials, it is but natural 
that the general practitioner should have looked 
upon these innovations with question if not with 
open suspicion and yet it is interesting to note 
that, whenever the practicing physician has taken 
the time and trouble to study modern public 
health problems, he has almost invariably con- 
curred in the policies which are being employed 
and has commended the newer developments as 
indicative of more efficient and more intelligent 
means of health control. 

Prior to the war, health authorities were con- 
fronted by three great problems in disease pre- 
vention and health promotion and I regret to 
say that, in the majority of instances, these 
health officials did not rise to their opportuni- 
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ties until compelled to do so by war-time emer- 
gency and by overwhelming popular demand. 

During the war, however, it became tragically 
obvious that the cost of this neglect on the part 
of the health officials was more than the public 
was willing to bear. Exemption boards and mil- 
itary examiners brough to light a prevalence of 
tuberculosis and of venereal infection that came 
as a serious jolt to our national pride and 
shocked health officials into a belated activity. 
On the other hand, the great prevalence of gen- 
eral physical debility found by exemption boards 
indicated the urgent need for more intelligent 
preventive measures in dealing with children, 
while the problem of repopulation of the war- 
stricken European nations gave to child life and 
child welfare a new and convincing importance. 

It consequently became necessary to develop 
with all possible speed the machinery essential 
to meeting these problems and now, that the 
armistice is signed and the war is over, no con- 
scientious official can step backward. He must 
go forward trusting in the svmpathetie co-oper- 
ation of an enlightened and public spirited med- 
ical profession: but at any rate he must go for- 
ward. 

In meeting the problem of venereal disease. 
of tuberculosis and of child welfare, and to a 
certain extent in dealing with poliomyelitis, ex- 
tensive clinical work has been imperative and 
this essential phase of modern preventive medi- 
cine, in certain rare instances, has been looked 
upon with suspicion by the medical profession. 

There is no question but that public dispen- 
saries have at times been abused: but it is none 
the less true that wherever public clinics have 
been operated and associated with broad educa- 
tional campaigns, enormous public good has been 
done and the members of the medical profession 
have directly profited. Wherever there is a good 
tuberculosis dispensary, private physicians find 
more requests for physicial examinations: wher- 
ever infant welfare stations are operated, doctors 
are in more demand for the care of the children 
of the well-to-do: wherever there is a good vene- 
real disease clinic, patent medicines, quackery 
and counter-prescribing are discouraged and in- 
telligent treatment is more generally sought 
from the medical profession. Opposition to such 
public health clinics almost invariably disap- 
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pears when the clinics are once fairly established. 
It is fortunate that these health activities are 


of direct benefit to the medical profession be- 


cause they are absolutely essential to successful 


attack on the most vital of health problems: but 
if thev were not profitable they would still have 
io go on and they would be supported by th 
higher class of the medical profession. A more 
enlightened public appreciates the need for them 
and insistently demands them and we are now 
coming more and more to realize that general 
public welfare must be promoted regardless of 
individual interest. 

In this connection, however, T want to be dis- 
tinetly understood as being opposed to the abuse 
of publie dispensaries and of being convinced 
that medical service for clinics and dispensaries 


With the 


increasing cost of living, practically everything 


should not be gratuitously rendered. 


has advanced except professional compensation 


and there is no more reason why the public 
should expect free service from medical men 
than it should expect uncompensated service of 
nurses, free rent or free commodities from the 
merchant. 

But the awakening of the fact that the interest 
of the public is paramount to the interest of the 
individual patient has come. Public sentiment 
condemns the physician who endangers the lives 
of the community in failing to report communi- 
cable disease as a means of currying favor with 
The intelligent public 
regards the reporting of contagious disease as it 


his individual patrons. 
does the reporting of a fire—as the means of 
preventing general conflagration—and the pub- 
lic believe that, in accepting the special privilege 
of medical licensure, the doctor obligates him- 
self to aid in conserving human life. 

Regardless of our own feeling about it, the 
public is coming to believe that the doctor does 
not completely earn his obstetrical fee until he 
has taken precautions to prevent ophthalmia 
neonatorum and has reported the birth to the 
proper public official. 

The .greatest strides in public health have 
come through the broader education of the peo- 
ple as a whole and IT foresee, in the not verv 
distant future, a public sentiment so established 
that the physician who ignores health laws and 
public obligations will lose caste and patronage 
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thereby and that greater and more material r: 
ognition will be accorded the doctor who « 
In that day, I fo 
see better provision for the medical profession 


his full duty to the public. 


good laboratory facilities maintained at pub! 
expense in every community; general suppr: 
sion of quacks and charlatans: the discouxag 
ment of counter-prescribing and the payment 
fees and emoluments commensurate with 
actual value of health and life so far as th: 
can be measured in dollars and cents. 

The awakening of that public sentiment 
the appreciation of the importance of pub 
health observed in the far-seeing visio 

Frank 0. Mlin« 
when he drafted the now famous Civil Admi 


Under the pro 


Was 

of Governor Lowden, of 
istrative Code of the State. 
sions of that epoch-making instrument. sever 
hundred state boards, commissions and bur 

were combined into nine departments and on 

these nine major divisions was devoted solely 
the promotion of health and prevention of dis 
ease. The department was relieved of such fi 
tions as examination and licensure of physici: 
and was created a simon-pure health departm« 
Idaho, the first of sev 


eventually adopt 


I regret to see that 


states which will Goven 


Lowden’s plan of state government, did 
accord to health the place to which Gover 
Lowden felt it 


present trend of public sentiment, all states 


is entitled. However, with 
give more and more attention to the healt! 
their people and the health officers will beeo 
more and more essential to the successful 
duct of the community. 

As I see it, this progress will now be raj 
There have come back from the war hund: 
of physicians who have had rigid schooling 
health conservation, manv of whom will »p 
continued public service to the resumptior 
private practice, and there have come bach 
all parts of the country hundreds of thousa 
of voung men—the men of affairs of the pre 
and the coming generation—who have acqu 
a new idea of the importance of health and 
have been schooled in cheerful and ready ac 
escence in health regulation. The new spe 
of preventive medicine is coming into its 
conditions and under 


under remarkable 


auspicious circumstances. 
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THE PHYSICIAN AS AN INVESTOR. 
G. Franx Lypstox, M. D., 
CHICAGO 


From the amount of literature bearing upon 
fake schemes for investment with which the desk 
of the physician is flooded it is evident that the 
wily faker puts a very low estimate upon the in- 
telligence of the profession. That this estimate 
is deserved, most of us who are in a position 
to know scarcely would deny. The faker starts 
after the young physician as soon as his sign is 
swing to the breeze and pursues him through- 
cut his after life with enthusiasm proportion- 

to the doctor’s real or alleged financial suc- 
cess. It would seem that the wily schemer holds 
the view that the readiness with which the physi- 
cian ean be induced to part with his hard-earned 
dollars is inversely to the ease with which he 
acquired them. The attitude of the physician 
regarding such little moneys as he may accumu- 
late often reminds one of the story of the Irish- 
man, who, by dint of seventeen years’ hard work 
in carrying the hod, had accumulated something 
like $400.00. He was induced to go to the 
races one day and very promptly lost every dollar 
he had. One of his Irish compatriots was con- 
doling with him upon his loss, whereupon he 
retorted: “It’s all right, Moike; come aisy, aisy 


Coes 


\bout the first proposition that is submitted 
to the young doctor is a life insurance scheme. 
He is induced to buy some life insurance upon 
the specious plea that he can pay at least a part 
of it, if not all, in life insurance examinations. 


This, he is informed, will give him a large 
acquaintance and a permanent position with the 
company. I do not know what the custom of 
the larger companies is at the present time, but 
in times past some of the most substantial life 
insurance organizations have been a party to 
schemes of this kind. Having secured the doc- 
tor’s money or, in the event of the quid pro quo 
being altogether life insurance examinations, the 
doctor’s time and skill, he is promptly dropped, 
the agent seeking for new fields to conquer, in 
the shape of other aspiring and struggling young 
practitioners. 

Onee the young physician has begun to pro- 
gress, actually or theoretically, as the case may 
be, he begins to be besieged by men who have 
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schemes involve 
the backing of the promoters’ ideas with the vic- 
tim’s money, and it is strange that the doctor 
The 
doctor is not quite so big a fool as he used to be, 
for if there were any change at all it must be 
in the matter of improvement—there was no 
room for retrogression in this respect. It there- 
fore is necessary to make the bait a little more 
glittering than before, although a “fresh sucker 
is born every minute” into medicine. The wily 
one approaches us now with a scheme for plant- 
ing coffee beans on the top of Popocatepet! and 
reaping gold dollars at the rate of 100 per cent 
for one. We might be a little suspicious of this. 
but we find upon the list of directors, perhaps 
occupying high offices, on the company’s tempt- 
ing paper one or more physicians of high stand- 
ing. At the head of the subscription list will 
appear the name of Professor So-and-So, a dis- 
tinguished physician or surgeon, who has just 
subscribed (?) to five er ten thousand dollars or 
more of the company’s stock. We are instructed 
to call the professor up by telephone. We do so, 
and are assured by him that it is really a shame 
to sel! any of that stock, as the insiders want it 
all, but just to oblige Dr. Easy Mark and a few 
others of the professor’s friends, the company 
has consented, after considerable pressure, to let 
goa small amount. Of course, the distinguished 
professor has some stock in the company. Quite 
as likely as not he is one of the original pro- 
moters. The amount of outlay which he has 
made in the purchase of his stock might be in- 
serted in a mosquito’s exe and kept therein for 
an unlimited time without reddening the con- 
junctiva of that diminutive insect. 

It is high time that the profession awoke to a 
realization of certain fundamental facts of 
finance. I will briefly present several of the 
most important of them: 

1. The man who has a profitable mining, 
land or agricultural scheme to finance is not com- 
pelled to go into the office buildings of our cities 
or to the modest dwellings of our country practi- 
tioners and look up doctors for the purpose of 
inducing them to invest their hard-earned dol- 
lars. Had I a really excellent mining or other 
scheme to promote I think I could spend my 
time much more profitably among capitalists than 
among doctors or other professional men. The 


. rT’ 
easy money schemes. These 


cannot see it that way, vet he rarely does. 
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amount of unused capital in America that is 
lying in wait for judicious and profitable invest- 
ment is so great that even the fools should be 
able to understand the situation. 

2. The legal rate of interest is established by 
our general financial and commercial conditions. 
This legal rate is supposed to be the safe rate, and 
yet our men of great wealth, when they desire 
to make investments, buy government bonds, the 
interest upon which is about half the usual legal 
rate of interest. They do this because they con- 
sider the bonds the only investment which is abso- 
lutely safe. This is a hint which the physician, 
who has a few hard-earned dollars which he is 
tempted to invest in wildcat schemes, would do 
well to remember. 

3. The most important point is this, viz.: 
With every one per cent of interest promised 
above the legal rate, the danger compounds. The 
difference in safety between an investment which 
promises five or six per cent and one which it is 
alleged promises ten per cent is something stag- 
gering. 

4. It is well to remember that most of the 
men who have lost money in speculation have 
done it while trying to back another man’s game. 
The professional gambler thinks this a very dan- 
gerous practice. As he expresses it, “Something 
always goes to the ‘kitty’,’ whose remorseless 
maw will inevitably break the outsider if he plays 
the game long enough. The little commission 
in turning deals on the stock exchange or grain 
market is the equivalent of the amount that is 
paid to the “kitty” in a gambling game. This 
amount, trivial as it is, constitutes terrific odds 
against the man who is playing the game from 
the outside. It is the fleece of which the lamb 
must inevitably be shorn in time. As an illus- 
tration of the readiness with which the doctor 
can be induced to go into wildcat schemes and 
be a partner in dishonesty, a case which occurred 
in Chicago some years ago is a pertinent illus- 
tration. 

A highly respectable, Christian gentleman, who 
practiced medicine incidentally and posed as a 
moral educator generally, made complaint 
against certain racetrack gamblers, alleging that 
they had swindled him out of five thousand 
dollars. The swindling was conducted as fol- 
lows: The doctor was informed that the 
gamblers had a sure thing on the races. This 
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sure thing consisted in tapping the wires over 
which returns were made to the various poo! 
rooms of the city. Private and preliminary 

formation as to the results of the races was t!)1\ 
to be obtained in ample time to enable the co- 
workers in the scheme to place bets. Of course, 
the doctor was swindled. There was no wire tap- 
ping done. He was shown a room in which 
fake telegraphic instruments had been installed 
and gave up his money like the little lamb that 
he was. The moral of which is that it is better 
to be plucked as a lamb and done with it, than 
to form a co-partnership with wolves for the pur- 
pose of shearing other lambs. There shoul |) 
honesty among lambs as well as among thieves. 

It is high time the physician should regard 
the individual who enters his office with a spe- 
cious scheme for investments as being on thie 
average worthy of the same respect and treatment 
that would be accorded a pickpocket. He should 
be refused an audience primarily, and if he sue- 
ceeds in gaining an audience he should be treated 
with the same degree and kind of consideration 
that he deserves. 

One of the most important questions that con- 
fronts the fairly successful physician is how to 
invest his savings. Inexperienced as he is in mat- 
ters of business and finance, the matter of invest- 
ment is to him usually a very formidable prob- 
lem. Even the occasional physician who has had 
a business experience or possesses a fairly goo 
knowledge of business is likely to be in a quan- 
dary as to what to do with his savings, because 
of the fact that he is so preoccupied with his pro- 
fession that he has little time or opportunity to 
seek profitable or safe investments. Whatever 
the cause may be, and I think the foregoing is 
the satisfactory explanation, it is a trite observa- 
tion that the physician has very little wisdom or 
skill in the direction of finance. He is as unfor- 
tunate in the disposition of such moneys as he 
may accumulate as he is in the collection of his 
just dues. 

Real estate is usually considered the most con- 
servative of all investments. The physician who 
knows this general opinion is likely to invest in 
real estate holdings after very little study of the 
situation and the locality in which he invests. 
In my opinion, the proposition that real estate 
is the most conservative form of investment fo! 
individuals who are not engaged in real estate 
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traffic is very fallacious and open at least to 
serious consideration. The individual who has 
an accurate knowledge of real estate values in 
various localities and the time and talent neces- 
sary to make quick turns of his holdings is 
hardly a fair criterion for the guidance of the 
physician whose facilities for the buying and 
selling of real estate are confessedly meager. 

The purchase of unimproved real estate is a 
very hazardous undertaking for the average doc- 
tor. Property that can be bought in locations 
in which a speedy rise in value is to be expected 
is usually snapped up by professional speculators 
and the outsider is rarely able to get into the mar- 
ket before the prospective increase in valuation 
has been largely discounted. The prospective in- 
crease in value having been discounted and the 
provisions having been taken by the men who 
went in upon the ground floor, subsequent in- 
vestors are usually faced with a choice between 
selling at a sacrifice or holding for a prolonged 
period for a rise in value. It is a question which 
of these two horns of the dilemma is the worse. 
A small present loss is often insignificant as 
compared with immense additional cost inci- 
dental to holding unimproved property for a few 
years. Taxes, improvements and the loss of in- 
terest on the money invested compound the cost 
of the property very rapidly. This increased cost 
of real estate holdings more than keeps pace with 
a few legitimate increases in valuation. I have 
had the experience of holding excellent residence 
property for a period of ten years, and have found 
that, although the property had doubled in value, 
it had really cost more at the end of the period 
during which it was doubling than the increased 
valuation. 

In buying unimproved property the investor 
would do well to purchase corners in eligible 
localities, and, if possible, along section lines in 
the case of city property. One of the greatest 
dangers in the buying of vacant property is the 
chance of inferior improvements or buildings, 
used for disreputable purposes, being erected in 
the near neighborhood. Inside property adjoin- 
ing corners is especially dangerous in this re- 
spect. I have had very disagreeable experiences 
in this direction. 

If the physician desires to buy property for 
investment he should by all means buy improved 
property, preferably that which is used or is 
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likely to be used for business purposes. He 
should be very cautious in buying new buildings, 
for the possible profits are pretty thorough) 
squeezed out by the builder in the process of sale. 
It is essential in buying a piece of property to 


study the character of the surrounding improve- 


ments and of their occupants. It is also essen- 
tial in estimating the value of property to quietly 
make careful inquiries as to the values of sur- 
rounding property. Having ascertained the 
values of the locality in general, this prospective 
buyer should make confidential inquiry of some 
reputable loan broker as to the amount of mone\ 
he would be willing to lend upon the property 
under consideration. Figuring this as 50 per 
cent of the valuation of the property and taking 
into consideration the yearly rentals and expenses 
of the building it is possible for the prospective 
investor to form a fair estimate of values. 

When dealing with the real estate agent the 
prospective investor should discount all state- 
ments relative to the income and expense account 
of the building. So far as the income is con- 
cerned, it must be remembered that leases are 
very often “padded ;” for example, tenants are 
given six months’ rent free in consideration of 
having a lease at a high rental for the succeeding 
year, or rebates are given monthly. Certain 
builders and real estate speculators make a busi- 
ness of this sort of thing. It is safe to add at 
least one-third to the expense account of a build- 
ing as estimated by the builder. It is also wise 
to discount from twenty to thirty per cent the 
estimate of gross income. This discount is justi- 
fied by the deadbeats and suddenly impoverished 
among the tenants, and vacancies. 

The most dangerous form of investment is 
residence property. This brings up the question 
of the physician owning his own home. It is a 
noteworthy fact that many of our shrewd busi- 
ness men do not own their own homes, or at least 
do not purchase homes until well along upon the 
tide of success. When they do invest they take 
very good care that the shrinkage of values has 
already occurred at the expense of the original 
owner. It is well known that upon one of our 
fashionable avenues in Chicago the man who is 
ambitious to own a $100,000 residence can pur- 
chase one of this kind for about half the original 
cost. The proportionate shrinkage is not so great 
in residences of a more modest type; still it is 
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sufficient to warn the home-buyer that he would 
best have a care in making his investment. It 
is a safe proposition that the man who builds a 
residence worth eighteen to twenty-five thousand 
dollars has lost twenty per cent of its cost the day 
he moves into his new home. There is such a 
wide variation in tastes among people who can 
efford residences of this description that the 
original owner is very fortunate if he can find 
someone whose tastes are so similar to his own 
that he is willing to reimburse the original owner 
for his outlay in the purchase of a residence. 

In a general way, the physician should remem- 
ber that the equities of new buildings, whether 
residence, apartment or business, are tremen- 
dously swelled by the builders or speculators, who 
In many in- 
stances, by a combination of a dishonest loan 


submit them to him for purchase. 


broker and a wily real estate speculator or builder 
the alleged equity is on paper only, the loan fully 
covering the original cost of both land and build- 
ing. The chances for shrinkage in values here, 
in the hands of the purchaser, are only too 
obvious. 

In passing, it might be well to bear in mind 
the maxim of the real estate shark, “A dead one 
always can be sold to either a doctor or a widow.” 

To refer again to the question of the physician 
owning his own home. I believe it is better, in 
general, for the physician to rent a piece of 
residence property upon a long lease for at least 
the first ten vears of his practice, save in locali- 
ties where the mere ownership of a residence 
The owner- 
ship of a home cuts very little figure with the 
specialist in a large city, most of whose patients 
know little and care less of the location of the 
physician’s residence and are even ignorant of 
the locality in which it is situated. 

One of the chief objections to the early pur- 
chase of a home is that as the family and de- 
mands of the family of the physician increase 
the choice has to be made between discomfort and 
moving into more commodious quarters. The 
sale of the original home is nearly always made 
at, considerable loss, and the expense of a new 
and more pretentious establishment is generally 
such as to make it a burden upon the physician. 
It should be remarked in passing that the physi- 
cian who rents may, without losing caste, live in 
a modest dwelling. When he builds or buys his 


counts, as in smaller cities or towns. 
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own residence, however, he feels that he is e 
pected by his clientele and neighbors to mak: 
more pretentious appearance than before. T 
is one of the varieties of social blackmail of wh 
the physician is a victim. 

The best form of real estate investment 
the physician is first mortgages or first mortg 


bonds. Great care should be taken to deal o) 


with reliable mortgage bankers and to carefu 


inspect the property upon which the mortga. 
rests. When the loan has been made by « 
servative parties the possible shrinkage in 1 
estate values already has been discounted, as 0 
fifty to sixty per cent ever will be loaned 
judicious loan men. The steady collection 
interest and the compounding of moneys ther 
obtained is a much safer and more profital 
investment on the average than buying real 
estate outright. The bother, worry and expens 
of handling a property, whether improved or 
improved, is assumed by the owner and not 
the mortgagee. The latter has decidedly the 
of the bargain. 

Next to first mortgages, reliable bonds ar 
Of these the government bond 
is the type and the safest of all. The interest, 


7 


however, on the government bonds is so smal! 


best investment. 


that it is a very small item save with very larg 
Good railroad and municipal bonis. 
and, in a few instances, corporation bonds com 
in order. The financial condition of 
municipality or corporation issuing the bonds 
should be looked into very carefully before »™ 
chase is made. 

So far as stocks as an investment are 
cerned, and despite the fact that there are stocs 
upon the market which are apparently sound au 
profitable, the next advice is that given by Arte- 
mus Ward on the question of marriage: “Don't.” 
The smal] stockholder in every stock company or 
corporation is at the mercy of the big fellows, 
and those who have enjoyed basking in the smiles 
of the big ones in corporations will certify that 
those smiles are deadly for all who are not witht 
the sacred inner circle of manipulation. Ther 
are very few large stock corporations in the 
United States that have not been watered to ¢! 
point of pernicious financial anemia. 

Oil stocks now are the most popular means of 
prying the doctor loose from his hard-earned 
money. Caveat emptor. 


investors. 


next 
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In writing this paper I have been actuated 
solely by the desire to see every doctor prosperous 
aud assured of declining years unharassed by 
financial worries. Incidentally I desire to see 
him profit by my own mistakes. 





PHYSICIANS’ FEES.* 
C. A. Buswe.t1, M. D., F.A.C.S., 


CHICAGO. 


in giving a short discourse on the above sub- 
t, as is usual with most writers, I find it neces- 
vy to go back to our old friend, “Webster’s Dic- 
nary,” for definition, which is as follows: “A 
ard or compensation for services ; recompense, 


ther given voluntarily or established by law and 
laimed by right, particularly a reward for the 

rformance of professional services, as physi- 
ian’s fees, a clergyman’s fee, also a class of fixed 
lues for the performance of official acts, as con- 

ar fees, notarial fees.” 

The part of this definition most applicable to 
ur profession is “a reward for the performance 
” Now the question be- 
“What should be this reward 

As it has been the custom 

* the physician to make this charge, I will try 

| bring before you some points which should 

e considered in making these charges. It is not 

one necessary for us to live to maintain our 
tanding in the profession, but keep up with 
rogression, it is not only intended that we 

ild live but that our families should live, it is 
only intended that we should keep up our 
ies but that we should be able to educate our 
hildren and prepare them for the work to come. 

There is always an element of risk in taking 

he responsibility and care of the sick and in- 
ed; if by chance an accident should occur we 
would be held responsible and our reputation or 
our pocketbook would suffer. 

lf we were handling a piece of property as 
an investment we would first note its original 
cost; then we would endeavor to obtain an in- 

: sufficient to compensate us, first (a) inter- 

| the investment; (b) depreciation in valua- 
tion; (ec) current expenses, including taxes, coal, 
bor, insurance, ete. At the end of time for the 
life of this building enough should be accumu- 


*Read_before the Chicago Medical Society, North Shore 
Branch, May 6, 1919. 


rofessional services. 
fore us tonight is: 
* compensation ?” 
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lated to not only compensate the investment, but 
to compensate us for our labor and responsi- 
bility of this investment. 

Now the same is true with the physician. 
When he decides to make a physician of himself 
his first several years he uses in making this 
investment. He not only invests the cost of his 
education, per se, but he invests his labor as well, 
and after he has completed this investment he 
is able to hang out his shingle and commence 
practice. This investment, like every legitimate 
enterprise, deserves a dividend in direct propor- 
tion to the amount invested. The better prepara- 
tion a doctor has for his servitude and the more 
money invested legitimately in his preparation, 
the greater should be his compensation or the 
ereater should be his return on the investment. 

In order to present this as a mathematical 
question, I have endeavored on the following 
chart to itemize the first cost of a doctor: 

Beginning with High School we estimate for 
convenience the labor of the boy to*be worth 
$50.00 a month and expense of “finding” him 
$50.00 a month. Therefore, he will invest in 
labor for twelve months $600.60 and general ex- 
pense for eight months school, $400.00, amount- 
ing to $1,000.00. Allowing $1,000.00 for invest- 
ment and compound interest on the same, at the 
end of four years, when he has completed his 
High School course, he will have invested ap- 
proximately $4,372.62. 

In his six years of college course, which I 
understand is a combined scientific and medical 
course, giving him his B. 8. and M. D. degrees, 
we will estimate this cost of labor for twelve 
months at $100.00 a month, amounting to $1,200, 
and the vearly expense in college $1,000, which 
amounts to $2,200.00. 


vestment in High School and the expense in col- 


Then the previous in- 


lege for six vears, with interest compounded, wil! 
amount to $21,790.53. As hospital interne we 
will estimate his labor for twelve months, $100.00 
a month, amounting to $1,200.00, incidental ex- 
pense $25.00 a month or $300.00 a year. There- 
fore, we add to the above expenses $1,500.00 a 
year plus the interest compounded for the period 
of one and one-half years, the usual term of 
interneship, which will then bring our invest- 
ment up to a total of $26,216.82. Thus we are 
able to estimate the original cost of a doctor in 
dollars and cents. Add to this amount $1,000.00 
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for office equipment, you will then have 
$27,216.82, as the total capital invested. 

Now our doctor is ready for work. It is esti- 
mated in one of our leading journals that the 
life of a doctor in this profession is about fifteen 
years. Granting this is true and taking one- 
fifteenth of the amount above we have $1,814.45 
as the annual depreciation on this investment. 
Let us add to this interest on the principal for 
one year, which amounts to $1,573.00; salary for 
twelve months at $300.00 a month, $3,600.00, to- 
taling $6,987.45, which should be the income for 
the first year of practice. Again let us draw an- 
other illustration, taking our investment, $27,- 
216.82, at 6 per cent interest for fifteen years, 
amounts to $50,811.81. Labor at $3,600.00 a 
year for fifteen years is $54,000.00. Add this to 
the amount of our investment, which totals $104,- 
811.81, which is the amount that the physician 
should have at the end of fifteen years of practice. 
This ought to be “good food for thought,” for 
how many doctors have $100,000.00 at the end 
of fifteen years of practice ? 

Now what is the real situation? Most doctors 
are satisfied with a living wage as the carpenter 
and other mechanics. They forget that they 
have an investment to look after. Doctors as a 
rule are “poor business men.” ‘This is not their 
fault; it is the fault of their training. They 
usually come from families who are not used 
to figuring and making investments. Their edu- 
cation and training is along the professional line 
and not commercial. This commercial training 
has been sadly neglected and I believe the time 
will soon come when a business training will be 
required by our medical colleges. Our medical 
societies should have this subject up for discus- 
sion more frequently. 

Referring again to the figures of the above ex- 
ample, it takes a yearly income of about $7,000.00 
before we pay expenses. How long will it take 
a doctor to reach this point? I am unable to 
give correct data on this, but from my associates 
and friends I learn that it takes about seven years 
to reach this point and many doctors never have 
and never will reach it. The sooner this port 
can be reached the more liable you are to reach 
the desjred goal. 

Now the question comes up, who is to make 
these fees? Why, the physician himself. He is 
the only man living who knows what his services 


are worth. If he wishes only to give a dollar's 
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worth of service to a patient at a house visit, 
that is all he should charge for. But if he is 
using his original investment, his medicall\ 
trained mind, his energies, his skill, he should 
be compensated accordingly. 

How much capital have you invested? How 
much preparation have you made? What is the 
depreciation of stock in trade? With these ques- 
tions above we must not lose sight of the fact 
that we must make a demand for our services. 

Do what you are able to do better than an) 
one else, if you can. The labor union’s slogan 
today is, “Less work and more pay.” Our slogan 
should be, “Better work and pay in proportion.” 
I am sure with this consideration you will charge 
the proper compensation. 

Remember Ruskin said: “The best grace before 
meat is the consciousness that you have justl\ 
earned your dinner.” 

COST OF FOUR YEARS OF HIGH SCHOOL 
First Year. 

aed one es 400.00 $1,000.00 

Second year, with interest $2,060.00 


Third Year, with interest 3,183.60 
Fourth Year, with interest 4,372.62 


SIX YEARS OF COLLEGE 


$ 600.00 


First Year. 

Labor $1,200.00 

eenen $1,000.00 $6,834.98 
Second Year 9,545.08 
Third Year 12,320.78 
Fourth Year 15,360.03 
Fifth Year 18,481.63 
Sixth Year 21,790.53 


INTERNESHIP. 18 MOS. IN HOSPITAL 


First Year. 
Labor—12 mos. at 100.00 
Expenses—12 mos. at $25.00 
One-half Year 
Offi 


1,200.00 
$00.00 $24,627.98 
26,216.82 
1,000.00 


$27,216.82 
INCOME A DOCTOR SHOULD HAVE FIRST YEAR 


Depreciation of investment. .........ccccsccccees $ 
Interest at 6%—1l yr. on investment 
Labor at $300 a neath for 12 months 


WHAT A PHYSICIAN SHOULD HAVE AT END OF 
15 YEARS 


> 


Depreciation of investment............+..-00e00e $ 
Interest at 6%—I yr. on investment 


DISCUSSION 
ABSTRACT 


Dr. Casstus C. Rocers considered the paper the 
most valuable presented to a medical society this 
year. He thought physicians should be business men 
and that the idea that the doctor is living to serve 
humanity—the old adage “The poor are your best 
patients, for God is their paymaster,” is wrong. The 
poor are not our best patients. They take more time, 
more energy, and they are the ones that start the 
malpractice suits when they don’t get the service they 
think they. need. The man who pays a good round 
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fee knows you have something to fight him with and 
he does not attempt to bluff you. 

What should a man charge? A man should be 
worth his hire, should charge what he is worth. If 
he is not worth anything as a physician he should not 
charge anything. If he is not worth anything he 
should get out of the medical profession and get 
into something he is worth something in. 

The only way to make them respect us is to charge 
them and then see that you get your fee. Don’t go 
to the collection lawyer; they sell out. A fellow 
owes a doctor $300.00 and he goes to the lawyer and 
tells him to fix it up with the doctor for fifty per 
cent. and he'll give him fifty per cent, for doing it. 
The lawyer does that and then charges the doctor 
fifty per cent. for collecting it and gets fifty from 
the other fellow, and has seventy-five and the doctor 
twenty-five. The lawyer is not dishonest—he is a 
business man and the doctor is a fool 

He admitted that the surgeon can do a little dif- 
ferently, that he collects ninety-eight per cent. of 
what he earns—by collecting it before operating. 

Every time you operate on somebody for nothing 
you are putting yourself under obligations to them, 
not them to you. 

Dr. Martin M. Ritter emphasized the necessity of 
organisation and cooperation. We are organized to 


come together once a month up here and once a week 
down town, but there is a lack of cooperation which 
makes organization absolutely impossible. 


To cite 
one instance: 

Four years ago a few men in the society advo- 
cated that a physician should be able to treat his 
patients suffering with contagious disease. If there 
is a case of scarlet fever or diphtheria in a good 
family and the physician packs them off to be quar- 
antined and sent to the hospital his income has to 
be cut off. The patient has to be treated by the city 
physician at the contagious hospital or the county 
hospital. The family has not the opportunity to pro- 
vide their nurses, but has to depend on the hospital— 
which was one of the motives of the movement. I 
talked to Health Commissioner Young and he said 
“L have lived for a good many years and the medical 
profession does not interest me a bit”—that was when 
the Municipal Contagious Hospital was going to be 
built—“I would not consider this and I will not meet 
with you.” How many of you remember this and 
took enough interest to come to the meetings to help 
us put this thing through that would be money in 
your pockets? Then how can you complain that you 
have no interest on your investment? You have 
never taken any interest in your financial welfare. 

How many men are writing today to the Legisla- 
ture—you have been asked to write to the Congress- 
men and State Senators about various bills—the 
nursing bill, which is giving hospitals the greatest 
concern—and I venture to say that not ten of you 
have done it! How can we expect better conditions 
when we don’t work together? There is only one 
solution of this and that is based on sincere and ear- 
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nest cooperation, and until we have that and form 
an organization we will never be able to do anything. 
That is the keynote of your success, of raising your 
fees and collecting your money, and making your- 
selves more independent than you are today. 

Dr. Georce N. Pratr thought that on the question 
of fees, cooperation and organization there is no 
chance for discussion. It is self-evident. Evervbody 
in the profession knows that every member of it 
loses a great deal of money that he should not lose— 
he is entitled to it. Every member knows that our 
methods are not those of any other organization. 
They are not business methods, and yet there is no 
attempt made to correct them. He related a personal 
experience in illustration. He sent an account to an 
attorney for collection which, after the lapse of con- 
siderable time was returned with a note that he had 
the accounts of eight other doctors for the same in- 
dividual. If such a thing is possible in any profession 
there is something radically wrong. There is no 
other group of men and no other profession where 
such a thing is possible. You go and buy from any 
house in any land and you have to establish credit 
before you get service. There should be a plan for 
finding out whether the patient can pay for his serv- 
ices. We have a Chicago Medical Society and if the 
various members would take the trouble to compile 
from their books a list of the people who do not pay 
their bills, not the charity patients, but the individual 
who pays his bills at Marshall Field’s and every 
other place but does not pay his doctor, it would be 
comparatively easy to compile a card system showing 
these medical dead beats, and it would be very simple 
for Doctor Smith or Jones to get such information 
about a patient that would guard him against such 
patients. They get credit and should pay and such 
patients should be made to accept either direct charity 
or pay their doctors. 

He advocated an understanding that work supplied 
one physician by another should receive a definite com- 
pensation. In other words, if he sent a case to any 
specialist it should be understood that the specialist 
would pay him a certain amount. Then he would 
pick out tke one whom he thought could do the best 
work, regardless of the fee. 

Dr. ArtHUR H. Weis noted that in debates on this 
subject there are always three outstanding proposi- 
tions, unity, cooperation and organization. Some 
speak of blacklisting the delinquent debtors. In his 
opinion all these are very good, but we will never 
get anywhere without introducing some of those meth- 
ods which have achieved results and have done things 
in other organizations. In the labor unions many do 
not approve of what the chiefs are doing, but still 
the labor unions have led to the great betterment of 
the labor conditions in this and other countries. We 
need a little autocracy. We see among our great 
bankers of Wall Street that many a banker is forced 
to do things because their leaders wish it. He is 
forced to invest many thousands of dollars because 
he is so commanded. We can never arrive anywhere 
unless we delegate power to our leaders and they make 
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laws by which we must abide, unless we wish to leave 
the organization. If such laws are passed and every 
member must abide by them, and every member must 
do as we see manufacturers and labor unions and 
every other organization, obey these regulations that 
are for their interests, if these are strictly obeyed—if 
for each member of the medical society there is a 
stringent law that touches upon his business in living 
just the same as in manufacturing or banking, no 
one will ever dare trespass against such laws as his 
organization has founded. If we make this a rule 
we can achieve great results and incidentally help 
the public we are trying to serve. If we have no 
time to study and do the research work that investiga- 
tions demand we cannot give the patients the best 
that is in us. He believes our only salvation is to 
delegate greater powers to the officers of our dif- 
ferent organizations and let them adopt the tactics 
that are dominant in every other organization and 
make them obtain here. Other organizations have 
shown that they can make things unpleasant for their 
members if they do not abide by their regulations. 
The public will be with us. We should speak of these 
things and preach harmony and cooperation, for it 
is the only way to carry this through, and delegate 
some little authority to those whom we trust suffi- 
ciently to elect them to be our superior officers. 
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We of today are living and profiting very 
largely through the efforts of our ancestors of 
bygone times. Seldom do we stop and consider 
the debt of gratitude we owe those who have gone 
before us. We adopt their ideas, accept their 
formulae and go merrily on our way. All the 
cumulative results are ours for the asking. 

So it is in all lines of endeavor. The savants 
are drawn upon for knowledge and inspiration 
in all lines of activity. Perhaps in no field of 
endeavor is this more generally done than in 
the practice of medicine. The fathers in medi- 
cine and indeed down -almost to our present day 
were held in high repute by their clientele. In 
most communities the doctor was the man, next 
to the minister, most often consulted. In a de- 
gree we medical men of today have lost some- 
what that place of trust and confidence held by 
the fathers gone before, and yet from a scien- 
tific viewpoint we surely have gained. In matters 
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of dress and general appearance one could not 
very well tell a medical man from the ordinar 


business man. 

In so far as medicine as an art is supplanted 
by medicine as a science, just so much better 
will the position of the physician be. We mus 
be ever ready to take up the cudgel for the pro. 
fession as a whole. We need not consider :| 
we are a close fraternity and -that all the de 
of our brothers must be condoned, but in so far 
as we are able we should stand up for our fellows 
and give the public to understand that we are 
the rightful dispensers of all that is good and for 
the best when it comes to matters pertainin 
the health of the public and its well being. 

Co-ordination of effort may and should prove 
as effective in medical as in business affairs. Mey 
in corporate affairs talk much of late regarding 
teamwork. Individual effort is good, but is not 
always a consistent ground gainer. The physi- 
cian who would do the best for his clientele will 
see to it that his examinations shall not be made 
casually, but with an exact thoroughness. Feel- 
ing of the pulse and inspection of the tongue may 
tell a great deal, but too often it allows serious 
conditions to go undetected. 

In recent years the practice of medicine in 
the larger centers has taken on a new aspect. 
Men have limited their work to certain fields. 
This has led to greater efficiency. With proper 
preliminary training, experience and study, a 
man who then devotes an additional period of 
from two to three years along certain lines must 
of necessity be better prepared for such work as 
he may elect to follow. Otherwise, he is in effect 
a tyro in what he attempts. 

This paper was prepared with the view of 
placing before you some of the situations in 
which an oculist and aurist may be of assistance 
in the study and treatment of cases at hand. Ii. 
in its preparation I have given thought to any- 
thing that will cause you to think a little more 
keenly along certain lines of medical practice, 
then will its purpose not have been in vain. 

Since the war in Europe has for the time 
demoralized the post-graduate teaching esta)- 
lished in many of the European capitals, and most 
systematically carried on until 1914 in Vienna, 
under the guidance of the American Medical 
Association of Vienna, it behooves the leaders in 
the profession to quickly assume the responsibili- 
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ties that now present themselves for post-gradu- 
ate work in this country of a sort that will pay 
the man who wishes to take it up. 

We learn from Munson in his review, that 75 
per cent of the men in the medical corps claim- 
ing to be specialists in the eve and ear, were only 
-uperficially prepared for their work. When such 
a state exists as he describes then should there be 


serious thought given to this matter of prepara- 


tion. No longer should our confreres hold forth 
as able to turn out finished specialists by having 
physicians attend an eight weeks cramming 
ourse of lectures and demonstrations. 

As in general surgery, the ideal preparation 
is as house surgeon for a term of one vear or 
onger, followed by an apprenticeship under an 
experienced surgeon. Such preparation can be 
ad and it should be demanded. The demand 
will cause our universities and their hospitals to 
so provide for this post-graduate work. 

Let us consider some of the diseases that pecu- 
liarly interest you as general physicians and are, 
too, of great import from an economic viewpoint. 

I speak of the economic side of the question 
or a reason that appeals strongly to me. One 
may treat a patient for a diseased condition of 
the eve or the ear. So far as the life of the 
patient is concerned, there may not be much, if 


any danger, and yet the sight in the eve or the 


hearing of the ear may be forever lost. We hear 
much concerning the conservation of vision, and 
[ fear too little regarding the conservation of 
hearing. Those who have lost their hearing are 
if all men most miserable. Many positions in 
the commercial world are closed to them. Even 
a man who is moderately deaf is not wanted in 
many positions. I would, therefore, urge you to 
onserve for vour patients their hearing to the 
utmost degree. Do not neglect cases of acute 
otitis media in children or in adults, as well. 
it is from this cause that most of the cases of 
deafness arise. Be alert, inspect the drum mem- 
iranes frequently, and if you cannot do this, call 
in an otologist who can make a proper inspec- 
tion and do a paracentesis if one is indicated. 
Thus will a deal of deafness be prevented. 

The day is past and gone for the use of 
laudanum drops for Johnnie’s aching ear. 
Grandma’s hot onion will also have to remain 
in utter disrepute, for Johnnie will be a man 
some day and when that day comes he must 
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have both his ears attuned to what is going on 
about him. Proper treatment of acute otitis 
media will, in most instances, be successful, and 
when done will cause operations for the relief 
of mastoid abscess to be few and far between. 
Then, too, there will not be that long host of 
folks going about with chronic suppurative ears, 
a burden and a menace their whole life through. 

In the past much of the blindness was caused 
through neglect of cases of gonococcal infection 
at birth. The oculist rejoices with the com- 
munity that knows not the germ of gonorrhea, 
hut how much greater his joy when he meets 
an obstetrician who faithfully carries his 1 per 
cent silver nitrate as an essential part of his 
obstetrical equipment, and further who makes 
use of it as a means of prophylaxis. We ma) 
legislate for the compulsory prophylaxis against 
ophthalmia neonatorum, build asylums for the 
hlind and do all of that and vet when it is all 
said and done, it rests with the general practi- 
tioner whether or not ophthalmia neonatorum 
shall be wiped out. 

The appeal of a beautiful child with sightless 
eves that should be able to behold the beauties 
of nature, will do more toward preventing blind- 
ness than the great arm of the law. Let us, 
therefore, will it that we shall not have another 
case due to our neglect. Therefore, do not neg- 
lect the potent and harmless 1 per cent silver 
nitrate solution. 

We must learn that the early institution of 
proper treatment for diseased conditions in the 
eye yield proportionate good results in most cases 
and that neglect jeopardizes the possibility for 
good results. Simple things like a foreign body 
in the eye must not be taken too lightly. I have 
known of an eye being lost after the removal of a 
cinder from it, and which was due to the patient 
using a soiled handkerchief that carried the 
germs of the pneumococcus. It took but two 
days for the cornea in this case to melt away 
like snow in a June sun. We must be ciean 
about such work, as well as in other conditions 
which are seemingly of so much greater im- 
portance. 

That the eye is judged too lightly by many 
in the profession is well illustrated by the man- 
ner in which the surgical nurse looks upon the 
eve man. A few days ago I was doing some ton- 
sillectomies, these were followed by an advance- 
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ment and partial tenotomy for squint. The sur- 
gical nurse asked, “The next is just an eye case, 
is it not, doctor?” 

Be on your guard when it comes to cases of 


Parents will bring their children to you 
Do not simply tell them to let the 
child alone, that it will outgrow the condition, 


squint. 
for advice. 


and soon. You must know that the fusion center 
develops early in child life and is fully developed 
at three vears of age and before; and that it is 
during this time that much can be done to right 

Send the child to an 
mine has established for 


these cases of squint. 
A friend of 


himself the dictum that “a child is old enough 


oculist. 


to wear glasses as soon as he manifests a squint.” 
Proper bandaging, the use of atropin in the fixing 
eye and the refraction of the patient with the 
use of proper glasses will be the means of estab- 
lishing binocular vision in quite a few cases of 
squint. If they have passed to the sixth or 
seventh year, then operation will have to be done, 
and this had better be done at 12 vears or when- 
ever you can depend upon the co-operation of the 
child at the time of operation. The successful 
advancement and tenotomy can only be done 
under local anesthesia. 

A word regarding the use and the abuse of 
atropin. That it has legitimate use there is no 
denying. Do not let the old bug-a-boo of the 
Be free to exhibit 
Be just as 


optician stand in your way. 
it whenever it 
about its use when it is not indicated. 


is indicated. chary 

In all refractive work in the young, it is well 
to use some mydriatic to properly control the 
ciliary muscle. 
his diagnosis before its use. Just because an eye 
is red and in a state of inflammation is not proot 
that the pupil needs dilation. 
glaucoma may be produced by just that error. 
and bear in mind the oldtime differentiation he- 
tween iritis, simple conjunctivitis and acute in- 


One should always be sure of 


Remember that 


flammatory glaucoma. 

Remember that the fundus can give us a world 
of information in many of the chronic diseases 
and that this information can be had in the eve 
before it is to be had in other parts of the body. 
Contractions of the field in glaucoma, brain 
tumor, papillary edema in intra-cranial pressure, 
exudates about the nerve head, and that hemor- 
rhages into the retina can pretty closely tell us 
the time of exit in chronic instertitial nephritis, 


April, 1920 


etc. Let us make more use of the ophthalmoscope 
or have our cases of fundal trouble read by those 
who do use this instrument well and can interpret 
what they see or should see. 

For some years we have been interested in an 
ever-increasing way in the question and stud) 
of focal infections and their relations to systemic 
disease. ‘To trace the causal factor in every in- 
stance has of course been difficult and at times 
almost impossible, excepting for the fact that we 
have experienced such remarkable change in con- 
ditions that had previously resisted every othe: 
form of treatment, and it is continuously being 
clinically proven that focal infection plays a great 
role in the cause of disease in distant organs. 

It is believed that septic foci in the body cause 
harm in either of two ways: 1. From the toxin- 
absorbed from the growing bacteria within tly 
body. 2. From the actual invasion of the blood 
stream by the bacteria themselves, thereby easily 
setting up metastatic infection in distant parts. 
The first is, in the minds of many, the more 
probable manner in which damage is done by rea- 
son of focal infection. True they are as a rule 
rather low grade types of infection, but they are 
present at all times, and it takes but a slight 
lowering of the bodily resistance to enable these 
infections to make themselves manifest in the 
multitudinous forms of endocarditis, nephritis, 
articular infections, muscular pains and othe 
systemic symptoms to one of which I would par- 
ticularly call to your attention and that is a mili 
This may take the form of a 
mild episcleritis on through the various grade- 
of inflammation to the highly fulminant type o! 
plastic iritis with all its damaging complications, 
highly destructive to vision. 

The work of Drs. E. C. Rosenow, Frank 
Billings and others, has given us a true insight 
into many otherwise hidden aspects of focal in 
fection and causes us to have a clearer vision 
as to the proper means of prevention and cure. 
Irons, E. V. L. Brown and Nadler have proven 
that an iritis can be produced in the eye of a rab- 
bit by intravenous injections of cultures of strep- 
tococci that have been obtained from patients 
suffering with eye infection. 

In our practice we are again and again called 
upon to assist in determining the causal part 
played by the mouth, the nose and the accessor) 
sinuses as the seat of focal infection. We do well 


grade of uveitis. 
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io start with the teeth and make as systematic 
a survey as can be made of them for the location 
of septic pus reservoirs. There are many in- 
stances of mouths which have been over-dental- 
ized. There are few bridges of two or more teeth 
Iut should be condemned. Golden 
usually shut out the light and cover over the 
heads of teeth that are rotten to the core. 


crowns 


The medical profession is indebted to the 
dental profession for having one in their midst 
<v bold as to make the statement that 90 per cent 
of all apical infections yield cultures of the strep- 
tococeus viridans, which when grown and in- 
jected into the veins of rabbits will produce 
arthritis, endocarditis, osteitis, myositis, iritis, 
nephritis or inflammation in any part of the 
hody. Up toa very recent time the dentists were 
laggards in this matter. Far too few of the 
dental profession are today sufficiently awake to 
this matter of focal infection as it pertains to the 
teeth. The dentist, it has been averred, has been 
too much taken up with the things referable to 
the mechanics of his profession and thereby 
entailed the serious damage of vital organs in 
his zeal to produce a dental cosmetic repair only. 
This was largely due to faulty teaching. Path- 
ology was too often forgotten in the mad rush 
for the development of the mechanics of the 
science and art of dentistry. Now, thanks to 
wise leaders in the dental and the medical pro- 
fession, the pendulum has swung and we are 
beginning to get the coveted co-operation that 
has been so slow to obtain. However, it will not 
he complete for another generation. 

There relation 
between the medical profession and the dental 
profession. As an instance to the point: The 
writer has upon many occasions had the temerity 
to insist upon dental alteration where it has been 
averred that everything was normal and there 
was no cause for condemnation of “perfectly good 
teeth.” 

The x-ray isa most valuable adjunct in the 
diagnosis of infections about the teeth. That it 
at times gives excellent evidence and again in 
an equally bad condition tells us nothing, is, of 
course, regrettable. First we must more and more 
improve on our ability in the reading of radio- 
grams. We must know what we are looking at, 
make accurate interpretations from what we have 
before us. One should remember that the history 


must be a_ closer existing 
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the patient gives is an aid to us. Previous gum 
boils are not to be forgotten; tenderness of the 
teeth or an uneasy feeling at times, especially 
when suffering from a cold or physically ex- 
hausted. 


Pressure will also tell us much as to the 
state of the alveolus, also a change in the color 


of the gums over the regions of the apices of the 
teeth suspected and infected. 

A very great deal has been written in the past 
upon the relation that Waldeyer’s the 
faucial and lingual tonsils and the adenoid tissue 


ring, 


That it is one of the 
greatest harbors for the peaceful habitation of 
germs, the enormous literature upon the subject 
fully attests. 
lectomy, I dare say, has been performed, but 
their number is small when we take into account 
the number that should be and are not per- 
formed. All sorts of plans are being made for 
the conservation of the tonsil, ranging all the 
way from the spray and the cautery down the 
line of tonsillar attack. It is my opinion that 
if you want to do something and at the same time 
don’t want to harm anything or anybody, then 
just cauterize, clean out pockets in the tonsils, 
scarify, circumscribe or do anything else short 
of removal, then it is, 1 say, that you are all ready 
to go over it again the next week, the next month, 
and so on. But, however, if you really want to 
do something for somebody, then why not get 
busy and enucleate the tonsil in your own sweet 
way, but when you do, then have the conscience 
to do this work in the way it should be done. 
Do not make an ordinary office treatment of it. 
Do not let the father or nurse hold the child 
in their tender embrace while you essay to remove 
the child’s tonsils. You had better never have 
Do it right. As a rule, make it a hos- 
pital affair. Do not tell the parents or the one 
to be operated that it “does not amount to any- 
thing.” That you sort of throw tonsil work in 
along with your other general surgical work be- 
cause you do not want to admit you are not a 
surgeon in all that that word implies! You well 
know that it is a full sized man’s job. You 
general surgeons know that it is harder to do a 
clean tonsillectomy, leaving intact the pillars, 
the uvula, the post nasal space and get out with- 
out having done a pharyngotomy than it is to do 
many of your appendectomies. Then, knowing 
this, why cannot you obtain a fee commensurate 


bears to septic infection. 


However many a useless tonsil- 


begun. 
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with your efforts and more nearly approximating 
the one you secure for an appendectomy ? 

I have said to make a hospital job of tonsil- 
This should be done. If the patient 
is to come from a distance then the entry into 


lectomies. 


the hospital should be made the evening of the 
day before the operation. A light supper should 
be given. The bowels should be opened the day 
before the operation. Knowledge of the clotting 
power of the blood should be known in a general 
way and if there is any reason to believe that the 
subject is a bleeder, then the clotting time should 
be ascertained by proper methods. No case 
should ever be attempted under general anesthe- 
sia without some such preparation. If there 
has not been some such preparation, then put off 
the operation until the next day if need be. In- 
sufflation pneumonia and other aspiration trou- 
hles has more than once complicated what other- 
wise was an uneventful operation. Again while 
liberating the pillars one often liberates pent up 
masses of debris that carry a vast number of 
hacteria. These masses should be quickly wiped 
out of the fauces and not allowed to remain in 
the mouth. Lung abscess has been known to 
follow tonsillectomy and it is these particles of 
infected matter from about the pillars and out 
of the crypts of the tonsils that in my opinion 
is the cause of this complication. 

You will pardon this academic dissertation 
upon the needs of preparation of the patient for 
tonsillectomy. I say so advisedly, for I have 
again and again had to delay operation where 
there has been no thought given beforehand as 
to the preparation of the patient. 

There is one situation, a complication from 
middle ear disease, and an intracranial one, that 
has, during the past few years, come more and 
more to the front and has of course been given 
a secure clinical entity at the hands of many good 
men in the aural profession. I speak of septic 
sinus thrombosis. This is a subject which needs 
to be impressed upon the minds of the general 
practitioner, who indeed rarely meets such a 
condition, but who should nevertheless be pre- 
pared for its recognition when once he does come 
across a complication of ear disease known as 
It is the general prac- 
titioner who sees the case at a time when diag- 
nosis can most easily be made. Later the symp- 
toms become so complex and the situation so 


septic sinus thrombosis. 
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grave that nothing can be done except to look o1 
und witness oncoming complexities which present 
themselves with a terminal infection. Left 
alone, it most usually means the exit of the 
patient. 

In a given case of mastoid disease with sinus 
thrombosis diagnosed there should be but on 
consideration and that is the relief of the situa 
tion by cleaning out the infected sinus and th: 
mastoid cells at the one operation. There ar 
those who, in a strongly suspicious case, are won 
to do the simple mastoid operation and the: 
await further developments as to the conditio. 


of the sinus. My thought is that diagnosi- 


should be clearly established when we first se: 
the patient or at least before operation, if at a! 


possible. By so doing we have a distinct gain 
and raise the possibilities for recovery great! 
over the two step operation. 

My experience covers a limited number o 
cases of lateral sinus thrombosis. Six in all. | 
will relate a few of them in a general way: 


The first one I encountered when in general prac- 
tice. The man, a boiler-maker, was taken suddenl) 
ill. When first seen he had a temperature of 102 
with great prostration and a history of a chill previous 
to the rise in temperature. The next day his tem- 
perature was normal and he feit generally better. 
There were continued fluctuations of temperature so 
much so that it was regarded as a malarial infection 
and examinations of the blood were made for the 
plasmodium malariae. It was finally learned that th: 
man had a chronic suppuration of the ear and an 
aurist was called in. The simple mastoid operation 
was done, the chills and the fluctuations in temperature 
continued, secondary operation was not done and the 
man died in five or six days. I believe that had the 
sinus been opened at the time of the mastoid opera- 
tion, the cause of the sepsis would have been found 
and its eradication at that time would have saved 1! 
life of the patient. 

Most of the cases of sinus thrombosis I have seen 
have occurred in those suffering from an old otitis 
media of the suppurative order. Another case was in 
a young man whose family physician called me on th« 
phone and wished that I come to the country and 
operate on the case for him. Inquiry revealed 1! 
fact that it was a case of suppurative otitis media 
that had existed for some years with acute exacerba 
tions. The patient had, in the course of a few days. 
had two chills with elevation of temperature following 
the chills. There was another point in the diagnosis 
and that was that the discharge from the external 
auditory canal had suddenly ceased. There was diz- 
ziness and some nausea. A snop shot diagnosis of a 
sinus trouble was made from this telephone communi- 
cation and the boy was ordered to the hospital. Opera- 
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tion was performed as soon as possible and the usual 
-ondition of chronic mastoid disease was found. The 
outer cortex of the bone was extremely hard, there 
being few cells, and a resultant ivory-like hardness— 
cburnation of the bone. The lateral sinus was un- 
covered and there was some debate as to whether 
it had better be opened. It was opened and a clotted 
sinus presented itself. The clot was curetted out and 
in doing so an extension of the curettage was made 
jownward toward the jugular bulb and upward and 
backward toward the torcular. Free bleeding was 
had from each direction which was readily controlled 
with gauze packing. A preliminary ligation of the 
ugular had been done and this vessel was tied off 
at two points and no resection of the jugular was 
done. The patient was returned to bed with some 
evidence of shock. This case ran a prolonged course 
of convalescence but eventually recovered. 

Another, a young man 25 years of age, farmer, 
with a history of chronic suppuration of the ear 
since childhood. Had recently been stung on the 
side of the neck by a bumble bee. He was thought 
to be suffering from the effects of this sting for the 
frst two or three days of his illness and up until 
he became delirious. When I saw him he was in a 
muttering delirium, with a temperature of 102. There 
was mastoid tenderness, but there was no external 
swelling. He was brought to the hospital some 50 
miles, partly overland, and was prepared for opera- 
tion. There being no history of the case other than 
| have mentioned I did a preliminary puncture of the 
spinal canal and removed considerable fluid under 
pressure. That same night the man escaped from the 
hospital and was found two or three blocks away, 
dressed only in his night clothes. The following 
morning a radical operation was performed. Fluctua- 
tions in temperature with chills intervening, caused 
me to operate again during the next 36 hours and 
this time the jugular vein was ligated in its lower 
portion and the sinus relieved of an infected clot. 
Free bleeding was secured both from the distal and 
the proximal end of the incision in the vein. 

There followed weeks of elevations of temperature 
with rigors and drops in the temperature curve typical 
of septic infection. A bed-sore developed during the 
first few days following the operation, there being 
a general feeling with the attendants that there was 
to be an exit. There were several occasions when the 
patient’s condition became very alarming. He would 
ecome cyanotic, respirations slow and a generally 
lepressed state intervene. Proper application of rem- 
edies would relieve him and he went on from day to 
lay. Final recovery was obtained in about two 
months’ time. 

Another case was that of a child three years of 
age. The suppurative otitis in this case was caused 
hy measles a month or two previous to the time I 
vas called in. The discharge from the ear had 
eased. Paracentesis was done but with no apparent 
relief of the symptoms. There was, however, a free 
lischarge for a few days with some improvement in 
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the condition. I was called to the patient’s home 
about midnight two or three days following the 
paracentesis and found that the child had had a chill, 
that there was now a stuperous state intervening and 
the temperature had risen to 104. Diagnosis of sinus 
thrombosis was made and the patient sent to the hos- 
pital. The simple mastoid operation was done and 
the lateral sinus was uncovered. The sinus was 
opened. There was free bleeding for a moment when 
it was stopped by packing with gauze. I waited five 
days and then removed the gauze, when I was forced 
to re-insert packing on account of copious bleeding. 
This gauze in turn was allowed to remain for a 
week’s time. 

This patient developed a metastasis in the right 
knee joint, there being much swelling, redness and 
pain, which, however, subsided in three weeks’ time 
under treatment of immobilization, secured by a plaster 
cast. 


In the after-care of the cases of sinus throm- 
bosis it is quite important that there be someone 
on guard night and day who will be able to cope 
with a possible hemorrhage that may and often 
does occur spontaneously, either from the jugular 
in the neck or from the wound itself. Another 
complication and one not to our liking, is that 
vf the metastases which occur in various parts 
of the body with results dependent upon the sit- 
uation involved. 


Another was a case of acute infection of the middle 
ear with a history of spontaneous rupture of the drum 
membrane, with copious discharge for about a week's 
time, and then almost a complete cessation of the 
drainage. There had been one chill followed by a rise 
in temperature to 105. I saw the patient ten days 
from the onset of the symptoms and at once had the 
patient removed to the hospital. A wait of two days 
was occasioned as there had not been sufficient time 
for the study of the case. A simple mastoid operation 
was performed, there being not a great deal of ero- 
sion of the mastoid bone. The temperature dropped 
somewhat and remained rather constant for the next 
48 hours except for slight rises from time to time, 
but there were no further chills noted. There was, 
however, a peculiar drowsy state noted and the child 
would not answer ordinary questions. The mental 
condition was pronouncedly dulled. This condition 
continued, the temperature remaining 103 to 104, with 
some remissions, no rigors and no symptoms that 
would point to anything other than that of a general 
cerebritis. There was no secondary operation. To- 
ward the end of a week there was some stiffness of 
the neck, cerebral cry and other evidence pointing to 
a meningitis as well as a cerebritis. There was no 
post mortem, but I am inclined to the belief that we 
had here also a case of sinus trouble. 


In a review of these cases it shows that one 
must take into account all the various angles 
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of the problem; that we cannot always have the 
typical and classical symptoms given in the text- 
books regarding this disease. The experience I 
have had with sinus involvement has taught me, 
and I believe it should teach all of us, that early 
operation upon the sinus, in safe hands, is what 
we should do and it prejudices the life of the 
patient but a very little should there possibly 
have been a mistake made as to the condition 
of the sinus. When the man in the street can 
make the diagnosis, then the time has passed 
when operation will be of avail. The intra- 
cranial complications of middle ear disease can 
manifest themselves in so many ways that one 
should not wait and dally about when once his 
diagnosis is made. In waiting, one only 
jeopardizes the chances for recovery and allows 
time for the process to extend, limiting the 
chances for recovery to a very small percentage. 
The percentage of cure is about 75 with opera- 
tion. 

Some of the great advances made by American 
surgeons has been due to their fearlessness in 
attacking surgical situations promptly. Time 
was when no operation was done upon the abdo- 
men unless there was a 99 per cent surety that 
the disease was as diagnosed. Then came the 
exploratory operation which gave such wonderful 
results. Aural surgeons the country over have 
come to have most wonderful results in these 
cases of sinus thrombosis. I would not mislead 
by creating the impression that the operation is 
trivial. On the other hand, it must not only be 
skillfully performed, but rapidly so, thus avoid- 
ing shock and loss of blood. I would consider 
the results quite equal to the situation encoun- 
tered in gangrenous appendicitis. Left alone, 
either condition is highly fatal, but when inter- 
fered with by a well-performed operation it is 
doing the patient a favor to the extent of raising 
his expectancy for life 75 per cent. Is it 
worth it? 

DISCUSSION 


Dr. Joserpn C. Beck, Chicago, agrees with the 
speaker that sinus thrombosis is a very important sub- 
ject for the general practitioner, as the symptoms of 
suppurative ear diseases many times lead the doctor 
to think the case is complicated by pneumonia. With 
the initial chill, a rising temperature of 104 or 105 
will give them that impression, and they wait too 
long or until they have other chills. Two of them 
are enough because it is very likely, in connection with 
the suppurative ear disease, whether chronic or acute, 
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that it is a sinus-thrombosis. The exploration of a 
laterial sinus is not a dangerous thing at all. In fa 
it should be done in every case where one might sus- 
pect such a thing. Not only exposure of the sinus is 
desirable, but incision is desirable, the patient first 
having been prepared for a blocking off. It does noi 
mean that the sinus will become permanently obliter 
ated. It is simply walled off. A new wall is formed 
through the incision. Having opened the sinus, if 
there is free bleeding from both sides you know ther: 
is no thrombosis. 

That portion of Dr. Clark’s paper in regard t 
team work was also interesting to me. I have had 
the good fortune to be in a team for the past twenty 
years. It was forced upon me. There were four 
brothers; we got together and formed a team and 
we worked that way until subsequently we heard oi 
others working that way in various parts of this 
country. 

The team work can be overdone. There is apt to 
be too much detailed examination, making a patient 
very tired. 

In the case of otitis media, the Doctor said do a 
paracentesis. I say you should not do a paracentesis 
unless you really know how to do it, because it is ar 
important operation, as important as laryngotom 
would be. Upon that incision, whether it is mad 
correct and clean, will depend the course of that pa- 
tient, whether or not he will go on to sinus thrombosis. 
I have seen many cases of stabbing the drum head 
and hitting the internal ear, causing complications. 
The incision of the drum is all right providing you 
know how to do it, and, of course, that goes with 
everything. The general practitioner is too ofte: 
urged to do the drum incision. He should do it if he 
knows how. 

Dr. Clark spoke of the focal infection. I believe 
the focal infection is also overestimated. The infec- 
tion which does harm is the pent up infection, the 
dental infection, and if anybody gets a good result 
from a tonsillectomy, he gets it not because he re- 
moved the sepsis within the crypts but because outsick 
the tonsils he opened up an abscess. Wherever the 
infection is walled off away from the air, there you 
have the infection that causes the trouble. Many. 
many tonsils are removed under the belief that the) 
do good for the sepsis when we know that they do 
not. The doctor says that too few tonsils are re- 
moved. I say that that may be discussed a litt 
further. 





THE DIAGNOSTIC HISTOTOMY. 
Bb. G. R. Witiiams, M. D., 
PARIS, ILL, 


It was not many years ago that the surge! 
was forced to wait a week or so for pathologi 
reports on excised tissues. The freezing metho: 
were welcomed at first but then came to be | 
garded with suspicion and by some men dis- 


} 
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paraged. ‘This was due mainly to the fact that 
men accustomed to and expert in the slower 
methods, failed to modify their technic tu meet 
the freezing methods. To them, the dioxide 
method was synonymous with thick sections, poor 
fixation and imperfect staining. 

But gradually the freezing methods have been 
refined and we have learned that much more 
beautiful and valuable preparations can be se- 
cured than by the slower methods. Ot course, 
our staining solutions had to be radically changed 
and much that we had learned in the use of cel- 
loidin and paraffin had to be forgotten. Today 
the man who clings to the slow methods must 
despair when he realizes that those who have 
developed the newer technic do better work in 
half the time. 

It is not the purpose of this communication to 
describe technic but rather to point out the vital 
need of this work; its value to the surgeon and 
its promise to surgical pathology. 

Operating-Room Biopsies. —In certain in- 
stances the surgeon and patient may desire an 
“operating-room biopsy.” These certain instances 
are gland, breast or uterus cases and the main 
object is to determine the extent of the operation. 
decision depending upon the findings. The 
biopsy may be finished in about two minutes by 
a skillful pathologist. Its desirability depends 
upon the nature of the case, the wishes of the 
surgeon and upon an intelligent understanding 
of the question by the patient or his friends. 
While of great value in selected cases, it is 
scarcely necessary as a routine procedure in all 
cases. 

Working-Up Excised Surgical Material.—The 
most skillful operator may be, after all, the most 
stupid surgeon; and there is no standard of 
creater value for determining a man’s claim to 
recognition as a surgeon, than the diagnostic 
standard. Many men still throw away excised 
tissues without further thought. But this mate- 
rial should always be examined carefully for the 
following reasons: 

1. Avoid misunderstandings. The written re- 
port of a skillful and unprejudiced pathologist 
may convince the patient or his friends, or persu- 
ade some lawyer looking for trouble, that he has 
no ease against the surgeon. 

2. Promotes confidence. The patient usually 
appreciates the pathological report and recog- 
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nizes the thoroughness of the surgeon's study of 
his case. This is human nature; it may be only 
his natural curiosity, but most of us are curious 
enough when sick. | have seen it spell success 
for some surgical specialists. 

3. Trains surgeon to become a better diag- 
nostician and especially to become eXpert in gross 
pathology. Usually the pathological and clinical 
diagnoses agree. If they do not, there is a rea- 
son. Solution of the problem and its final settle- 
ment in each challenged instance, will be of great 
value to the surgical specialist. 

4. Value in the “return case” or in case from 
sume other community. Here is an instance: A 
surgeon of national reputation operated on a Case 
in 1909 and removed some “growths” from the 
edge of the liver. Two years later this patient 
suffered recurrence of his trouble. It would have 
been very valuable could we have known whether 
these “growths” were gummata, neoplastic and 
Much to the 
chagrin of the surgeon, he could not supply this 


type, tuberculous or ecchinococcus, 


information, for through some misunderstanding 
the material had not been examined, and he had 
only his clinical diagnosis to supply from his 
case records. 

5. Completion of case'records. This has been 
covered more or less by what has been said above. 
This is not a discussion of case records. Appar- 
ently about all the case records some men keep 
are the ledger entries. There are perhaps other 


extremes, but it cannot be denied that a brief, 


practical case record is absolutely necessary for 


every patient. Many surgeons do not regard the 
record of a case as complete until there has been 
appended a pathological report on such tissues 
as were removed, and I believe that it is generally 
agreed that such surgeons are wise. 

North Central Ave. 


INFLUENCE OF CARBOHYDRATES AND 
FATS ON NITROGEN 
EQUILIBRIUM. 

A KRart. 


Laboratory of Physiological Chemistry, 
of Medicine, University of Illinois 


From the College 


CHICAGO, 
Introduction.—The work here described is not 


original in character, but is of confirmative na- 


ture. In the experiment which lasted over a pe- 
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riod of seventy-three days, an effort was made to 
show that carbohydrates and fats do influence the 
altitude of nitrogen equilibrium. The question 
of experimental nitrogen equilibrium has been 
studied by Abderhalden, Rona, Henriques, Lusk, 
and others. Particular reference in determining 
the nitrogen value was given to the content of 
nitrogen in the urine. Since the theoretical sig- 
nificance of variations and chemical changes of 
nitrogen containing foods has been explained by 
Lusk, Sherman, Osborne and Mendel, and others, 
merely the procedure, results, and conclusions 


will be presented. In addition to the nitrogen 
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Metabolism cages built after the specifications 
published by Gies' were used in this study. 

The dogs fasted for a period of three days and 
were then fed on a calculated diet for three days 
before data were taken. The animals were fed, 
urine and feces collected, and their weight taken 
at the same hour each successive day throughout 
the work. The preliminary treatment was ad 
visable to accustom the animals to being han 
dled, accustom them to surroundings, and estab 
lish a metabolic equilibrium—in other words, an 
«ffort was made to obtain data from animals that 
were as nearly normal as possible. The food con- 
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Fig. 1. 


A Gm. N. fed per 5 day period. 
B Dog wt. daily average in kilos. 
C Gm. N. output per 5 day period. 


equilibrium, the results of the variations of the 
heat requirement of the metabolic and functional 
activities of the body as influenced by the nitro- 
ven content of the food, which is sufficient to 
maintain nitrogen equilibrium, will be presented. 

Experimental—Two medium-sized dogs (about 
10 kilos in weight), moderately well nourished, 
with short hair, were chosen for the experiment. 
Care was also taken to choose such animals that 
were not of a nervous type—for it is well known 
that metabolic function is to some degree under 
the control of the nervous system. 


D Calories per day. 
E Vitamine. Beef pancreas. 


sisted of meat, cracker meal, pure lard (Swift & 
Co.), distilled water, and bone ash. The meat 
was prepared from beef heart in the following 
manner: The fat and fibrous connective tissu 
were removed as completely as practical and tl 
meat then finely ground, pressed, cooled f 

forty-eight hours, pressed to remove as muc!! 
liquid as possible, thoroughly mixed, placed i 
two-pound containers and kept at a temperatu: 


of zero degrees centigrade. It was accurate|| 


1. American Journal of Physiology, 1905, xiv, p. 403. 
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weighed out and well mixed before being offered 
to the animals. 

Quantitative analyses were carried out on the 
beef heart preparation, the cracker meal and the 
lard. From the data thus obtained, the exact 
amount of nitrogen of the food could be calcu- 
lated. Careful sampling was carried out on the 
food material so as to make the analyses represen- 
tative. This diet—beef heart, cracker meal, fat, 
water and bone ash—was considered sufficient to 
maintain nitrogen equilibrium, and support the 
metabolic processes of the body. Henriques ar- 
rived at that conclusion and it is expressed by 
lusk in the statement, “The value of various 
)roteins in nutrition may depend on their consti- 
tuent amino-acids, and in the abscence of the 
-ingle amino-acid tryptophan, nitrogen equili- 

rium cannot be attained.” Osborne and Men- 
‘el have shown that the single protein “zein” plus 
“tryptophan” supported life and growth in the 

Since beef heart contains all the essential 
amino-acids, including tryptophan, all the re- 
quirements for nitrogen equilibrium in the dog 
are fulfilled. This is confirmed by Abderhalden 
and Rona, and also Henriques, in their experi- 
mental work. Tyrosin and cystin, which are also 
present in beef heart, are important amino-acids 
in maintaining growth and nitrogen equilibrium 

Kauffmann seems of the opinion that they are 
almost as essential as tryptophan. 

In making nitrogen determination on the 

rine, two samples were taken of each day’s ex- 
cretion. The results are shown in the statistical 
The statistical 
chart is expressed in five-day periods. 


virt and also in the curve chart. 


STATISTICAL CHART 


A B Cc 
11.691 10.625 
11.691 
11.691 
11.691 
10.388 
9.212 
9.212 

1.212 
+.160 
7.589 
6.531 
4.362 
0000 
0.000 
0.900 


D 
426.60 
426.60 
426.60 


Vitamine 
“ 


A. Nitrogen—expressed in grams — fed per 
five-day period. 

(, Nitrogen—expressed in grams — output 
per five-day period. 

B. Average daily weight of dog—calculated 
trom five-day period. 
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D. Average daily number of calories used by 
dog—calculated from a five-day period. 
E. This is explained on the graphic chart. 


CONCLUSIONS. 


The conclusions drawn from the results are as 
follows: 

1. Nitrogen equilibrium can be lowered by in- 
creasing the fat and carbohydrate diet. 

2. Nitrogen equilibrium is lowest when the 
number of calories used by body is highest. 

3. The replacement of protein calories by fat 
and carbohydrate calories is not equal. Relatively 
more fat and carbohydrate calories are needed 
to replace those of protein to maintain the ani- 
mal in equilibrium. (See curves B. and D.) 

4. Dog’s weight can be maintained or even 
increased while nitrogen intake and nitrogen 
equilibrium are lowered. (See curves A. B. and 
C.) 

5. There is a certain proportion of fats and 
carbohydrates that are most efficient in reducing 
the nitrogen equilibrium. (See I, II, III on 
curve B.) 

It is seen that I is lower than II, regardless of 
the fact that more calories were fed at II than 
at I. A greater proportion of carbohydrates to 
fats were used at I than at IT. 

6. Vitamines influence nitrogen equilibrium 
and seem, in so doing, to lower the nitrogen 
equilibrium, 





WHY HAVE BOTH THE PRIMARY FOCAL 
INFECTION AND THE SUBSEQUENT 
PULMONARY TUBERCULOUS DISEASE 
THEIR ORIGIN NEARLY ALWAYS IN 
THE AIR VESICLES AND NOT IN THE 
BRONCHIAL TUBES ?* 

JoHN Ritter, M. D., 


Lecturer and clinical instructor on Tuberculosis, Rush Medical 
College, Medical Department, University of Chicago. 


CHICAGO. 

A pathologic study of pulmonary tuberculosis 
will show that the disease almost invariably has 
its beginning in certain definite areas in the 
lungs, thus to the exclusion of all other areas. 
Ifuman tuberculosis in by far the greater number 
vf instances, both in the primary infection and 
the following disease, is an aspiration process, 
the tubercle bacillus entering the lungs by means 


“Read at the meeting of the Mississippi Valley Tuberculosis 
Conference at Des Moines, Iowa, September 22-24, 1919. 
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of the respired air or what is now known as the 
aerogenous route. In studying the origin of this 
disease it becomes necessary that we first con- 
sider the anatomical structure of this avenue 
or route, that is, the bronchial tree, from its 
origin at the trachea down to its most minute 
ramifications in the pulmonary tissue. 

The bronchial tree from the larynx to the 
pleura permits of the following classifications, 
namely; 1. The main trunk, 2. The primary 
bronchi. 3. The secondary bronchi. 4. The 
tertiary bronchi. 5. The bronchioles (bronchi res- 
piratori). 6. The terminal bronchi, the alveolar 
ducts (ductuli alveolares). 7%. The atria (vesti- 
buli) the air sacs and alveoli (sacculi alveolares, 
et alveoli pulmomum). The trachea,’ the bron- 


Schematic Representation of a Primary Lobule of the 
Lung—An Anatomical Unit—After Prof. 
W. Snow Miller, University of 
Wisconsin 


EXPLANATORY NOTE 


b.r.—A_ bronchiol (bronchiolus respiratorius) 

d.al—An alveolar duct (ductulus alveolaris) 

a—An atrium (vestibulum) é 

a.p.—An alveolus (alveolus pulmonis) 

s.al—An air sac (sacculus alveolaris) : : 

p.—The pleura. The lobule is represented as being situated 
immediately under the pleura. : 

x.—Ring of muscle fibre. End of all muscle tissue, lymph 
vessels and nucleated epithelial cells. : 

y.—Represents the beginning of a second primary lobule, 
which is, however, not carried out in detail. 


chi and the various branches both secondary and 
tertiary are not continuous, straight tubes becom- 
ing smaller and smaller as they approach the 
pulmonary periphery, but on the contrary, imme- 
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diately below the larynx the trachea is somewhat 
contracted, becoming wider as it extends down- 
ward, again contracting as it approaches the bi- 
furcation, at which point it again widens and 
continues in this manner throughout the pri- 
mary bronchi and to some extent those of the 
secondary and tertiary branches; by this anatom- 
ical structure the respired air on entering these 
tubes is given a distinctly rotary motion. If 
we outline on the outer chest wall the course 
of the bronchial tree and its various branches we 
will observe that the latter become gradual}; 
smaller and smaller and that they do not extend 
out into the pulmonary periphery, but that 
posteriorly they terminate on either side of thie 
spine on a level with the eighth rib, and ante- 
riorly on the left side at the fifth rib internal to 
the mammary line; on the right side they termi- 
nate at the fifth rib near the parasternal line and 
all the tissue beyond these points (towards tly 
lung border) is occupied by the pulmonary paren- 
chyma, the minute divisions of the distal ends of 
the bronchioles. If now we follow along thie 
bronchial tubes, that is, from the main trunk 
at the larynx down to the primary bronchi, the 
secondary and tertiary to the terminal branches. 
the alveolar ducts, the distribution of the mus«u- 
lar structure, the smooth muscle fibres, we wil! 
Jearn that all this tissue gradually becomes less 
and less in amount as we proceed downwards an 
outwards and approach the pulmonary paren- 
chyma, where all muscle fibres have entirely dis- 
appeared with perhaps the single exception at the 
terminal bronchi where a ring of unstriped mus- 
cle fibres, sphincter like, guard the entrance to 
the atria at the distal ends of the ductuli alveo- 
lares. No muscle fibres are found beyond this 
point, that is, in the pulmonary parenchyma, in 
the atria, alveoli or air sacs, all muscle fibres 
stopping at the distal ends of the terminal 
bronchi. Next, if we follow the course of tli 
bronchial lymphatics which form a close net- 
work or meshlike structure in the walls of the 
bronchial tubes, we will observe that they gradu- 
ally diminish in size and in amount as we pro- 
ceed from the hilum pulmonum towards the 
outer lung tissue, becoming smaller and smaller, 
less numerous and terminating with the terminal 
bronchi the alveolar ducts, the ductuli alveolares 
and that no lymph vessels are found beyond this 
point, that is, beyond the ring of unstriped mus 
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cle fibres which guard the entrance to the air sacs 
and that there are no lymph vessels in the walls 
of either the air sacs, atria or alveoli, all of which 
are situated in the pulmonary tissue proper. Now 
let us consider for a moment another important 
factor in this anatomical picture, namely, the 
epithelial lining of the bronchial tree from the 
main trunk to its ultimate termination in the 
alveoli and air sacs. From and including the 
larynx, the trachea, the primary bronchi, as well 
as the secondary and the tertiary branches and 
as far as the respiratory bronchi, the bronchioles, 
we find that the epithelial cells which line these 
tubes are of the ciliated cylindrical variety, but 
on the walls of the terminal branches of the 
bronchioles, the alveolar ducts, we find the lining 
to be a simple epithelium of the cuboidal variety 
and these of cuboidal epithelium ex- 
tending towards the distal ends of these tubes 
become gradually flatter, ultimately joining at 
the atria, epithelium of the flat pavement variety, 


cells 


the polygonal cells which line the atria as well as 
ihe air sacs and alveoli. If next we study 
closely the anatomical structure of all of the 
various epithelial cells lining the bronchial tubes 
beginning at the larynx and continuing up to and 
including those which line the terminal bronchi, 
we find that they are all of the nucleated variety, 
both the ciliated, cylindrical and the cuboidal, but 
that the epithelial cells which line the atria, 
alveoli and air sacs are all of the non-nucleated 
kind. Now from these observations we note that 
the atria, alveoli and air sacs or air cells have no 
muscle fibres about their walls, that no lymph 
vessels are present within their walls and that 
the polygonal cells lining these walls are all of 
the non-nucleated variety. 

As in a tree (and the bronchial tree with its 
air sacs may be likened to an oak tree with its 
numerous leaves) not all the leaves are found 
at the outer border at the profile, but many arise 
from the small branches and the branchlets about 
the main trunk, so in the bronchial tree all the 
air sacs do not arise at the periphery (and the 
air sacs are the anologue of the oak leaves in 
which the alveolar ducts may represent the stems 
and the air sacs the leaves proper), but many 
may arise in clusters about the smaller and the 
terminal bronchi and they are found to be both 
smaller and less numerous (just as in the oak 
tree), but the general structural arrangement, 
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however, is everywhere the same and they are 
lined with the same flat pavement epithelium of 
the polygonal variety, non-nucleated as are the 
larger and more numerous air cells. Now what 
relationship does all this bear to pulmonary 
tuberculosis ? 

More than twenty years ago Jacques Loeb,? Uni- 
versity of Chicago, 1898, advocated the idea that 
the nucleus of a cell is its life, its center of oxida- 
tion, its power of resistance, its respiratory cen- 
ter. This is most clearly evidenced by the fact 
that if a cell is cut into many pieces, only 
those pieces are capable of regeneration which 
possess a fragment of a nucleus, and all the 
other parts perish this 
cells without or being 


soon ; will explain 


why 


deprived of a 
nucleus are very short lived, are readily de- 


stroyed, show no resistance and are wholly unable 
A. P. Mathews,’ 
Hull Physiological Laboratory, Chicago, 1915, 


to regenerate missing parts. 


states that the nucleus in plant cells is directly 
concerned in the oxidation process, and that this 
is due to an autolytic enzyme present only in the 
nuclear sap. W. Spitzer.* Breslau, as early as 
1897 reported that the nucleo-protein extract 
from certain animal tissues, the liver, pancreas, 
kidney, testicle, muscle fiber, etc., has the same 
oxidizing power as the tissue itself; hence, from 
these observations we can conclude that the 
nucleus of the cell in both plant and animal 
tissue possesses highly oxidizing properties, a 
power not possessed by the non-nucleated cells; 
moreover, that non-nucleated cells are short lived, 
are easily destroyed, show no resistance and are 
wholly unable to regenerate missing parts. 
The cells lining the air sacs at the terminal or 
distal ends of the bronchi are all of the non- 
nucleated little resisting 
power, and consequently, are very easily destroyed 
by foreign bodies entering these cells, and from 
pathologic study we know that pulmonary tuber- 
culosis has its origin not in the bronchial tubes, 
but in the pulmonary parenchyma, namely, in 
that portion of the lung in which the air vesicles 
are situated, lined with non-nucleated epi- 
thelium. 

We have already spoken of the muscle fibres 
which form ring-like structures about the distal 
ends of the terminal bronchi, that is, just where 
the air vesicles begin. These muscle rings act as 
guards, forming sphincter-like openings into the 


variety, possessing 





260 ILLINOIS MEDICAL JOURNAL 


air sacs and the function of these rings undoubt- 
edly is to inhibit foreign particles from gaining 
entrance into these air vesicles. That these rings 
of muscle fibres placed at the terminal ends of 
the bronchial tubes really guard the entrance to 
the air sacs can fairly well be demonstrated from 
observations which have so frequently been made, 
namely, that if otherwise healthy coal miners are 
vecidentally killed while at work an autopsy will 
show the bronchial tubes filled with coal dust, but 
the air vesicles will be found comparatively free. 
Tf we next consider the terminal branches of the 
bronchial tree, the air sacs, we find that they are 
not supplied with muscle fibres, that in their 
walls no lymph vessels are found, that the epi- 
thelial cells lining these vesicles are all of the 
non-nucleated variety, that in consequence 
thereof they are very short lived, are easily 
destroved, and offer no resistance, all of 
which tends to the production of a most favor- 
able soil for the growth and development of 
the The 


fibres at entrance of 


tubercle bacillus, muscle 
cells 


If, however, 


ring of 
the the air un- 
deubtedly guards tiese openings. 
from an\ cause, these fibres should become in- 
competent, as may happen when the organism 
hecomes undermined from influences which lower 
vitality, then aspirated tubercle bacilli with the 
air current may pass this barrier, and having 
once entered, will readily displace the easily de- 
stroved epithelial cells lining the alveolar walls, 


and tuberculous disease be the consequence. 


Active pulmonary tuberculous disease is usually 
described as a peribronchial infiltration, which 
has its beginning as a bronchiolitis or more defi- 
nitely as an alveolitis. Aspirated tuberculous 
material, a softened lymph node containing 
tubercle bacilli, is carried with the air currents 
directly up into the pulmonary structure along 
the bronchial tubes and alveolar ducts into the 
alveoli. There the bacilli meet a cellular lining, 
an epithelium, which offers no resistance, is very 
easily destroyed, cannot protect itself or show 
any defense, and they like all invaders take 
first of this delicate and then 
gradually of the surrounding, but now defense- 
less tissue, beginning the preparation of a new 
soil for their growth and development and little 
by little penetrating deeper and deeper into the 


possession, 
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contiguous tissue, continuing to surround mor 
and more bronchioles and gradually producing 
the morbid process in the lungs now designate: 
as peribronchial tuberculosis, the subsequen: 
growth and development rapidity or retrogressi: 

depending upon the fertility or non-fertility o! 
the newly invaded soil, the environment and the 


age of the tuberculously affected individual. 
SUMMARY 


the abo 
observations can we satisfactorily answer thy 
query: “Why has pulmonary tuberculosis its s 
of origin always in the air vesicles and not 
the bronchial tubes?’ 
us see. 


From conclusions drawn from 


’ 


I believe we can. Let 


1. The bronchial tubes are accompanied |) 
smooth muscle fibres throughout; at their distal 
ends all these fibres cease, but a ring of unstriped 
fibres guards, at these ends, the entrance int 
the air vesicles. 

2. Within the walls of the bronchial tubes a 
fine network of lymphatics lines the entire walls 
throughout, but it stops abruptly at the ring 
of muscle fibres situated at the terminal ends of 
these tubes. 

3. Ciliated cylindrical epithelial cells line t!), 
entire bronchial tubes with the exception of th: 
alveolar ducts, the terminal bronchi which are 
lined with a cuboidal epithelium. Both tlie 
ciliated cylindrical and the cuboidal epithelial 
cells are of the nucleated variety and they do 
not extend beyond the ring of muscle fibres meu- 
tioned above. But, 

4. The epithelium which lines the alveolar 
walls, the air sacs, distal to this ring of muscl: 
fibres, is of the polygonal variety. These epit!ie- 
lial cells are all non-nucleated ; within the walls 
cf the air vesicles no lymph vessels are found nor 
are muscle fibres demonstrable. But we have 
also observed, 

5. That epithelial cells which are non-nucle- 
ated are short lived, are easily destroyed, hav 
no resistance or defense power and can not pro- 
tect themselves against foreign bodies, like bhac- 
teria, dust particles, tubercle bacilli, ete., and 

6. It is known that on the living, health) 
nucleated epithelium, lining the bronchial tues, 
the tubercle bacillus is perfectly harmless. for 
that reason pulmonary tuberculosis never has its 
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origin in these tubes, air vesicles are all lined 
with polygonal cells, which are non-nucleated 
which are situated beyond that ring 
of muscle which, if competent, that 
health, will prevent the 
the tubercle bacillus upon pul- 


and 
fibres, 
=. if in perfect 
sntrance of 
nonary tissue, where it grows and vegetates most 
readily. 
3124 Washington Boulevard. 
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SURGICAL TECHNIQUE IN TONSIL- 
LECTOMY. 
J. Z. Bergeron, M.D., 
CHICAGO. 


The most stable and enduring of surgical 
procedures are those founded on the fundamental 
principles of surgical pathology. In throat oper- 
ations this is as true as in the surgery of any 
other part of the body. With this as a basis, this 
article is a plea for the observance of the very 
principles in tonsillectomy, which have brought 
abdominal surgery to a scientific basis. 

The combating of surgical and physiological 
shock, as embodied in “bloodless” tonsillectomy, 
should be as fundamentally imperative in tonsil- 
lectomy as in major laparotomy. But that these 
hasic fundamentals have been underrated, and 
are so, is very evident from the fact that the 
literature abounds with reports of cases of hem- 
crrhage and with methods of controlling primary 

eeding after tonsillectomy. The problem is still 

serious one. 

In the days of tonsillotomy, the question was 
no less a subject for debate than today. Thus 
Lefferts,’ emphasizing that the seriousness was 
underestimated, summarized the results fully 37 
vears ago: 


“1. A fatal hemorrhage after the operation 
of tonsillotomy is very rare. 


*Read before the Chicago Medical Society, North Shore 
Branch, May 6, 1919 
a 


1 , 
Tr. Am. Laryngol. Ass. N. Y., 1881, III, 135-151. 
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“2. A dangerous hemorrhage may occasion- 


ally occur. 

“3. A serious one, serious as regards both pos- 
sible, immediate and remote results, is 
not very unusual, and 

“4. A moderate one, requiring direct pressure 

or strong astringents to check it is com- 
monly met with.” 

As early as 1848, Ungar recognized the dan- 
gers of hemorrhage following incision of the 
tonsils, In 1875 Mary of Paris brought to the 
attention of the surgical world the question of 
Fol- 
lowing him numerous articles appeared, thus: 
1881, Lefferts; 1887, Dournie; Levis, 
Blair, Clarke; 1889, Delavan, Butler; 1890, Van 
Holst, Moure; 1891, Green; 1892, Hovell; 1893, 
Dawborn; 1894, De Santi, 


hemorrhage after ablation of the tonsils. 


1888, 


sishop ; 1895, Cal- 
hourn; 1904, Bennett; 1907, Jackson; 1909, 
Cohen; 1911, Barnes; 1912, Cocks, Franklin; 
1913, McKinney, Hitz; 1914, Canestro, O’Mal- 
ley, Vocher, Kyle, Stockney, Dupy, Garland, 
Davis; 1915, Hill and Elphick, Agnew; 1916, 
Marshall ; 1917, Amsden, Dover and Parker. In 
1912 G. H. Cocks* stated that a brief review of 
the literature shows a considerable number of 
fatalities from hemorrhage alone, not including 
deaths from shock, status Ivmphaticus, pneu- 
Dr. J. Wright* in 1890 
reported 31 cases in the literature; and Dr. Har- 
mon Smith,* covering the vears between 1890 
and 1904, reported 24 cases. G. H. Cocks in his 
paper shows a table of cases of severe tonsillar 
hemorrhage reported from 1904 to January 1, 
1912, in all, 44 cases. In the Manhattan Eye, 
Ear and Throat Hospital where about 2,500 


monia and other causes. 


adenoid and tonsil operations are performed an- 
nually, there are from 100 to 150 cases of alarm- 
ing hemorrhage in a vear. Last year, H. R. 
Boettcher® brought the question before the IIli- 
nois State Medical Society, in his paper, “Liga- 
ture of the Vessels to Arrest Hemorrhage After 
Tonsillectomy.” 

Bearing the above data in mind, I am not in- 
tending to exalt any specific method of tonsillec- 
tomy, but I do wish to emphasize that surgical 
and physiological shock are not given their due 


Med. Rec. N. Y., IXXI. 
N. Y. Med. Jour., 1890. 
4. Laryngoscope, Feb., 1904. 
5. Ill. Med. Jour., XXXIV, Oct., 1918. 
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importance, By surgical shock, I have reference 


to the factors of local and general anesthesia, in- 


strumentation, post-operative pain and loss of 
blood. Physiological shock is chiefly concerned 
with the loss of blood, in conditions where this 
loss is the vital factor in swaying the balance 
against the patient. For example, there is a class 
of patients, as anemic girls, infants, debilitated 
individuals with cardiac and rheumatic complica 
tions, who have large or small necrotic, pus-bear 
ing tonsils, which act as a continual source for 
toxic absorption. It is evident that removal of 
these tonsils is imperatively indicated. The sur- 
geon performs tonsillectomy. Perhaps from an 
ounce to a pint or more of blood is lost in the 
ordinary procedure. And that this is so, one can 
readily convince himself by attending clinics 
where large numbers of tonsillectomies are per- 
formed. This loss of blood adds insult to injury. 
To surgical shock, resulting from the technical 
procedures of instrumentation and anesthesia, 
there has been added physiological shock from 
loss of blood. The patient develops a bronchitis. 
a pneumonia, a lung abscess or various other sec- 
ondary infections, or anemia, which not infre- 
quently results fatally. Why? Because there has 
been loss of blood, of life fluid, a loss of antibody, 
immune body, hemoglobin, or what you will. The 
fact remains that the loss of blood in these indi- 
viduals who have not a drop to spare results dis- 
astrously. 

There is a series of cases, which follow tonsil- 
lectomy as secondary complications, to which 
attention should be called, namely, lung and 
brain abscesses, especially the former. The brev- 
ity of this paper precludes any exacting discussion 
of the subject, but I wish to bring out a few 
points in passing. 

In recent years with the better facilities for 
following up post-operative cases there has come 
to light a number of these complications. Dr. 
Arthur Dean Bevan states that from 10 to 12 
cases have been seen in the Presbyterian Hospi- 
tal, Chicago, in a few years, and the Cook County 
Hospital records show that lung abscess is not 
so rare a complication following tonsillectomy. 
That brain abscesses arise almost independent of 
post-operative tonsillar hemorrhage through gen- 
eral infection through the blood stream, may 
readily be accepted, but that lung abscesses arise 
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chiefly in this manner may well be contested. 
The probability of aspiration as the etiologic fac- 
tor is very strong. I believe that primary bleed- 
ing and poor anesthesia are the essential factors, 
rather than the aspiration of bits of tonsil or the 
whole gland. A poor anesthesia with a strug- 
gling, gagging patient and a pharynx filled wit) 
blood containing large numbers of bacteria from 
infected tonsils, surely offer sufficient etiology, 
and this is borne out by the cases recorded at 
the Cook County Hospital. 

I believe that the observation of the following 
precautions will effectively cut down the numbe: 
of these cases: 

1. Avoid tonsillectomy in acute inflammator) 
conditions of the tonsils. 

2. Employ thorough local or general anes- 
thesia. 

3. Clamp off the tonsils slowly, so that the 
blood and lymph channels are crushed rather 
than cut. 

4. Avoid undue manipulations. 

5. Control bleeding immediately. 

One may say that secondary complications are 
perhaps one in 500. But the observation of sur- 


gical principles among the 499 will save the 
500th, and, what is more important, will spare 


many of the 499. The evident moral is: Con- 
serve the patient’s blood and you conserve his 
strength and life. 

We may now well inquire as to the factors 
which are concerned in hemorrhage or rather 
bleeding. An accurate understanding of the 
anatomy and pathology of the tonsils is of course 
essential. I can state nothing which has not 
already been worked out. A brief but excellent 
paper is that of Joseph C. Beck® of “Some Points 
in Anatomy, Pathology and Surgical Treatment 
of the Faucial Tonsil.” 

As far as the etiologic factors of tonsillar bleed- 
ing are concerned, we recognize that it is more 
common in the very young and in adults, per- 
haps more so in males. Anemic children and 
women at menstruation and pregnancy show a 
well-marked predisposition, as do individuals evi- 
dencing arteriosclerosis and chronic nephritis. 
Certain patients will give a history of a 


6. Ann. of Otol. Rhin. and Laryn., March, 1909. 
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emorrhagic diathesis or hemophilia. During 
the acute infectious diseases and acute inflamma- 
tory conditions of the tonsils bleeding is wont to 
cur. Locally, it is noted that fibrous, syphilitic 
and malignant tonsils bleed very easily. Fre- 
uently there is traumatism to the tonsillar pil- 
ars and adjacent structures. Finally one must 
hear in mind the possibility of abnormal blood 
upply. 

The latter brings up the question of the vas- 
cular supply of the tonsils. The larger vessels 
enter the tonsil in its lower portion, hence bleed- 
ing occurs most commonly at the base between 
the pillars, and in the lower halves of the pillars. 
In 1910 G. Seccombe Hett’ made a careful study 
of the blood supply of the tonsil, reporting as 
follows : 


The vessels supplying the tonsils are the ascending 
palatine and tonsillar branches from the facial, the 
ascending pharyngeal from the external carotid, 
branches from the dorsalis linguae from the lingual, 
the descending palatine from the internal maxillary. 
The branches from the facial are the largest, and 
enter the capsule after piercing the superior con- 
strictor. They reach the capsule in its lower part, 
and running upwards, ramify on its outer surface. 
They then divide into branches which pass into the 
tonsil above the connective tissue septa, with the ex- 
ception of some which pierce the capsule of the tonsil 
at once to supply the lower portion of the tonsil. The 
branch from the descending palatine pierces the upper 
part of the capsule and supplies the imbedded pars 
palatine and the posterior pillar. One or two branches 
of the dorsalis linguae reach the lingual surface of 
the tonsil, and supply the anterior pillar, the plica 
triangularis and the lingual prolongation. 


An abnormal course is sometimes taken by 
the ascending pharyngeal, lingual, facial and in- 
ternal cartoid arteries.*-*° 

This knowledge of the vascular anatomy of the 
tonsil and the pathogenesis of bleeding following 
tonsillectomy must necessarily place the surgeon 
in a better position for controlling operative acci- 
dents and avoiding shock from loss of blood. This 
may perhaps convey the idea that these com- 
hative measures for “bloodless” tonsillectomy are 
to be secured by a specific method of tonsillar 
enucleation. In some ways, yes, but funda- 
mentally the various operations of present day 


Jour. of Laryn. Rhin. & Otol., Nov., 1910. ’ 
E. Hemking: Archiv. fir Laryngologie und Rhinologie, 
1905; 
) Denis: Wein klin, Wochen, 1904; 

10. Lefferts: Archives of Laryngology, Vol. 3, 1882. 
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tonsillectomy vary but little in their end result 
and thus as far as the end result is concerned 
there is little to choose. The method is a matter 
of individual efficiency. But all methods should 
be practiced with the idea that the operation 
should be an almost bloodless one, as it can be. 

In my own experience with tonsillectomies I 
early came to believe that a flagrant violation of 
a vital principle occurred every time a needless 
amount of blood was lost and | thus became 
interested in the principle of bloodless tonsillec- 
tomy. After running the gamut of twenty years 
of tonsillar operations I finally have come to rely, 
after seven years use, on the Beck ring instru- 
ment. However, | have felt the need of a more 
rational means for the control of primary bleed- 
ing, which is almost entirely controllable and 
avoidable. ‘To this end I spent two years in 
devising my pillar compression forceps, which I 
reported in the Journal of the American Medical! 
Association, February 12, 1916, Vol. LXVII, 
pp. 505 and 506. 


Various methods have been employed to stop 


bleeding immediately following tonsillectomy. In 
spite of the fact that I believe that the objections 
against one are the objections against all, namely 
the severe reaction caused by manipulation within 
the tonsillar fossae, I freely admit that after all 
the technical procedure is a matter of individual 
aptness and finesse of technique. The applica- 
tion of hemostatic substances, such as tannic 
acid, hydrogen peroxide, alcohol, Monsel’s solu- 
tion and epinephrin, produces more or less 
sloughing, fibrinous exudation or marked infil- 
tration. The hemostatic clamp, producing pres- 
sure in the fossa by means of a gauze plug, 
achieves no better results. Likewise suturing of 
the pillars over a gauze plug, while avoiding the 
firm pressure of the clamp, produces marked 
local tissue reaction, Ligation of the bleeding 
point, after it has been seized by artery forceps, 
results in trauma to the part and necrosis of the 
tissues if too much has been included in the 
original bite of the forceps, to say nothing of the 
trauma done to the area by frequent bites of the 
forceps before the bleeding point is seized, and 
the great difficulty of performing ligation in this 
site. As for suturing the pillars without the 
insertion of a gauze plug into the fossa, while 
nearer the ideal than any of the other methods, 
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produces trauma to the part with subsequent reac- 
tion, both at the time of insertion and at the 
time of withdrawal of the sutures. 

To overcome these objections and to control 
effectually the primary bleeding, as well as sec- 
ondary, pillar compression forceps were devised 
to squeeze the pillars together over the tonsillar 
fossa. At the same time the fossa is protected 
from manipulation and the introduction of for- 
eign substances. <A surgically clean cavity is left 
unhandled, as a result of which there is no 
trauma to the parts and relatively little reaction ; 
at least, much less than occurs following manipu- 
lation in the fossae, As a result, secondary 
hemorrhage is less common, because there is less 
chance of mechanical dislodgement of the coagu- 
lum or of its infection. The same results can 
be secured in controlling secondary hemorrhage, 
and a factor of great importance is that the pil- 
lars are in no way injured by the force of the 
compression, so that should it be imperative to 
introduce a suture or two for the purpose of 
obtaining a more prolonged compression of the 
fossa, this can be done without the fear of their 
tearing out because of previous interference with 
the vitality of the tissue. 

No less important than the active treatment 
is the prophylaxis. Tonsillectomy is distinctly a 
hospital operation and only under exceptional 
circumstances can be carried out in the home. 
Every patient should have the advantage of a 
careful examination including heart, lungs, kid- 
neys, arteries, blood pressure, temperature and 
coagulation time of the blood. The pathogenic 
conditions which underlie tonsillar bleeding must 
be sought for in a careful history. 

Only by the observation of these fundamental 
principles involving the vascular anatomy of the 
tonsil, the pathogenesis and prophylaxis of its 
bleeding, and immediate active treatment can 
we reach a level of sane “bloodless” tonsillectomy, 
which is founded on the combating of surgical 
and physiological shock. Finally, permit me 
again to emphasize that the technical procedure 
is a matter of individual aptness. Really excel- 
lent results are secured by many surgeons who 
recognize the problem and employ a technique 
which may be entirely individual, or a combina- 
tion of various measures in vogue today. Your 
finesse of technique in avoiding hemorrhage after 
tonsillectomy measures the patient’s welfare. 
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HEALTH INSURANCE FROM THE 
STANDPOINT OF THE 
PHYSICIAN.* 


Cuas. J. WHALEN, M. A., M. D., LL.B., 
CHICAGO. 


Health insurance from the standpoint of th 
physician has a direct bearing upon public healt!) 
because of the fact wherever it has been tried i: 
has stopped all medical progress (as shown | 
Dr. E. H. Ochsner) and it has brought about the 
worst imaginable form of medical service. Poor), 
equipped doctors and inferior medical service are 
necessarily potent factors in keeping up the mor- 
bidity and mortality rate of the community. 

In Germany and Austria, where health insur- 
ance has been in vogue for thirty years or more, 
the quality of the German and Austrian medica! 
men has so deteriorated and the people get such 
poor medical service that the lowering of mor- 
tality and morbidity in these countries has not 
kept pace with America and other countries not 
having health insurance laws. 

Compulsory health insurance has crushed the 
independence and enthusiasm out of the German 
profession to such a degree that each year men of 


real ability are studying medicine in smaller and 
smaller numbers. 
Thirty years ago Germany and Austria were 


leaders in the science of medicine. Today they 
have taken a place way down the scale of com- 
parison. It has been authoritatively demon- 
strated (Dr. E. H. Ochsner) that the medical 
men of the first magnitude in both Germany and 
Austria today under forty years of age can be 
vounted on the fingers of one hand and this in a 
population of one hundred and forty millions of 
people. 

In countries not cursed by compulsory health 
insurance progress has been steadily upward. 
America, for instance, has taken the place pre- 
viously occupied by Germany and Austria, !e- 
fore they established health insurance. 

Because it has stopped scientific medical prog- 
ress, as it has in Europe, by destroying the incen- 
tive for research and individual excellence, it is, 
therefore, undesirable to the public, by whom 
the effects of insufficient service would be most 
keenly felt. In other words, where medical prog- 


*Read at the 69th Annual Meeting of the Illinois State 
Medical Society, May 21, 1919. 
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ress is retarded, the physical welfare of the com- 
munity is jeopardized. 

As illustrating the kind of medical service that 
is given under a compulsory health insurance sys- 
tem I call your attention to the working of the 
law in England. Brend in his book “Health and 
the State” says that no one aside from the panel 
doctor is satisfied with the working of the Eng- 
lish law. The German law was a practical fail- 
ure. The English is worse. It fails to provide 
competent care for those needing it. Some inves- 
tigation showed that for making diagnosis, writ- 
ing prescriptions, making records, a panel doc- 
tor averaged three and one-quarter minutes per 
patient. 

Health insurance laws, wherever tried, have 
demoralized the medical profession and this nec- 
essarily reacts to the detriment of the public 
health. Friedensburg, formerly head of the Ger- 
man Insurance Office, in his work “Practical Re- 
-ults of Workingman’s Insurance in Germany” 
“Phe demoralization of the medical pro- 
fession is one of the most unfortunate by-prod- 
ucts of the European social insurance system. 
The evidence shows there is constant strife he- 
tween physicians and the carrier association. Evi- 
dence, too, shows there has been sudden prosper- 
ity of those physicians who have catered to the 
whims of the insured who practice malingering 
and the utter ruin of doctors who have held their 
professional standing above the demands of the 
masses for unearned benefits and pensions. The 
evidence, too, shows discontent and dissatisfac- 
tion among physicians culminating in strikes and 
again in the refusal of the best men to allow their 
names to go on the panels. As a result, the in- 
sured get only inferior medical service. In other 
words, the least efficient doctors will make the 
most money, and from the standpoint of the peo- 
ple, the services will be much deteriorated. 

“A physician who has the reputation of being 
‘generous’ in his diagnosis is certain of a host of 
patients, and the courts of honor of the medical 
profession have repeatedly been forced to inter- 
fere, since this generosity has led to a suspicious 
disturbance of scientific knowledge. A melan- 
choly counterpart is furnished by the numerous 
cases in which a physician of probity renders an 
expert opinion unfavorable to the pension claim- 
ant begging that the claimant in question be kept 
in ignorance of this opinion, since otherwise the 


says: 
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physician concerned would lose his practice, while 
his neighborhood would be made too hot to hold 
him.” 

Another phase of the medical problem is the 
fact that it would represent the first case in his- 
tory of a compulsory trades union. No physician 
could serve, unless he joined a local panel, and 
received his credentials as a panel or union physi- 
cian. His union, however, could not get a char- 
ter from the American Federation of Labor, be- 
cause that organization makes its own laws and 
rules, and its subdivisions regulate their charges 
for service, while the panel physician could not 
say when or where he would work, or how much 
he would charge. The State Commission would 
fix his pay, the medical directors of the Carrier 
Associations would say when his patients were 
sick and when they had recovered and the Car- 
rier Association would dispute his charges. His 
efforts to prevent fraud and malingering would 
gradually set up a boycott against him as an un- 
fair physician. He would have to have under his 
care, and call upon daily, every day of the year, 
twelve patients, in order to make a bare living, 


and in order to do that he must be certified by 
the medical director, certified by the patient, 


audited and disputed by the Carrier Associations 
and waste time arguing his appeals before the 
commission. 

From a public health standpoint the justifica- 
tion of the expenditure of seventy million dol- 
lars annually in Illinois would not warrant the 
enactment of a compulsory health insurance law 
unless it can be shown that such a measure would 
materially lessen the morbidity and mortality. 

I am able to show that the alleged improve- 
ment in health will not materialize. It will not 
remove the cause of illness, nor will it reduce 
the number of cases or the average length of dis- 
ability, and I have but to refer to existing records 
or similar schemes in Europe to prove this asser- 
tion. 

More Germans die or sickness, 
under health insurance, than Americans. 

Not only do the wage-earners of Germany and 
Austria lose more time through sickness under 
compulsory health insurance laws than in the 
United States without such laws, but it also is 
interesting to note that it has produced in the 
habits of German and Austrian workers a tend- 
ency to become sick, to imagine they are sick, or 


lose time by 
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to make believe they are sick. 
illuminating. In Germany out of every 100 in- 


The figures are 


sured wage-earners, 36.7 were listed as sick in 
1890, and 45.6 in 1913; in Austria the corre- 
sponding figures were 45.7 in 1890, and 51.8 in 
1913. 
of sickness for each sick member increased from 
16.2 in 1890 to 17.4 in 1913. The average num- 
her of days of sickness per insured member, which 
was 5.9 in Germany in 1885, when the law had 
just gone into effect, increased to 6.19 in 1890, 
and 9.19 in 1913, while the Austrian statistics 
from 1890 to 1913 show an increase from 7.98 
to 9.45 days. Not only did the duration of sick- 
ness per person increase, but more persons were 
reported sick in Germany and Austria in 1913 
than in 1890, showing the compulsory health 
insurance laws did not prevent sickness nor mini- 
mize its duration and, therefore, did not promote 
efficiency. 


In Germany the average number of days 


LOWER DEATH RATE IN THE UNITED STATES, 


In 1912 the death rate in Germany was 15.6 
per thousand population; in Austria, 20.5, and 
in Hungary, 23.3. Now compare these figures 
with the mortality rates in several countries 


which had no compulsory health insurance laws 


in effect. In the same year the death rate in 
Australia was 11.2; in New Zealand, 8.9; in 
Sweden, 14.2; in Switzerland, 14.1; in Belgium, 
14.8; in Denmark, 13; in the Netherlands, 12.3, 
and in the United States, 13.9, which was fur- 
ther reduced in 1915 to 13.5. 

This low rate was obtained in spite of the fact 
that the ordinary tendency to disease is aggra- 
vated by a great variety of climates in the United 
States, by diversity of races represented in our 
population and the fact that the United States 
has kept its doors open to millions of immigrants 
unused to our change of climate, many of them 
physically wasted by toil and privations in their 
homeland. 


WILL NOT DECREASE POVERTY. 


Under all the schemes for compulsory health 
insurance as yet proposed the persons most need- 
ing the insurance will not get it. Those who are 
out of work, except on account of illness, longer 
than the extension of one week for each four 
weeks during the previous 26 weeks of paid-up 
assessments ; those who are unable to get into the 
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voluntary insurance societies because they are 
unable to pass the medical examination, and those 
who are not insured because they are unable to 
get work on account of their age; alcoholism, 
shiftlessness, general incompetency, or any other 
disabling condition which prevents them from 
being employed in times of financial distress or 
panic—these unfortunate conditions will be mag- 
nified manifold. 

Under the health insurance scheme the lot of 
the casual laborer would be grieviously hard. It 
is axiomatic that the less a man earns per da) 
the fewer days he works. Many cannot spare the 
amount necessary to pay the premiums continu- 
ously in order to receive the benefits. Therefore, 
those who are unable on account of general in- 
competence, previous illness or any other dis- 
abling condition, will be left outside the operation 
of this bill. 

The proposed health insurance legislation does 
not make provision for the very poor, as such 
plans include the steady workers (a picked 
group), and not those who most need the insur- 
ance. 

Moreover, the casual worker, the physical de- 
fective and the wage-earner above the insurable 
age who are present are able to provide for their 
own needs by at least part-time work, would by) 
this bill be forced into involuntary idleness and 
consequent poverty. 


WILL INCREASE POVERTY. 


Finally, I wish to emphasize that health insur- 
ance will not decrease poverty, but on the con- 
trary, will increase it by creating what might be 
called a human scrapheap. 

In addition to these who constitute the present 
charity list will be added the 250,000 who, 
through physical unfitness or old age, will be 
driven to involuntary idleness through the oper- 
ation of this bill. 

Age and physical condition would debar from 
steady employment and throw into the list ol 
casuals, most of the workmen over fifty-five years 
of age which, figured at only two per cent. of the 
covered wage-earners, would mean 48,000. Add 
10,000 mentally defective, 35,000 tuberculars. 
100,000 venereals, and 60,000 chronics who are 
intermittently disabled, and you produce a scrap- 
heap of over 250,000, for the state or communit) 
to support or provide with employment, because 
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every employer would be justified in demanding 
rigid physical examination of workmen. Neces- 
sarily the employer in order to keep his assess- 
ments low will carefully choose his employees, 
excluding by medical examination all who are not 
physically perfect, and the discard from these ex- 
aminations will increase our already permanent 
pauper class, 

Prevention is the antithesis of compulsory 
health insurance. It has often been claimed that 
« sickness insurance system creates an incentive 
for preventive work. The experience of the Euro- 
pean countries does not support this contention. 
Indeed, it is difficult to see any logical ground 
for the claim; a clear appreciation of the extent 
of sickness and disability and the heavy burden 
which they place upon society should be the suffi- 
cient and powerful incentive for prevention. In- 
surance is not the solution of the problem. If in- 
terest in prevention can be aroused through an 
insurance system, it should be much more sharply 
stimulated by an organized program having pre- 
vention for its chief object. 

Disability as contemplated under compulsory 
health insurance arises largely from carelessness, 
recklessness, intemperance, use of drugs and per- 
sonal vice and immorality. Laxity in applying 
the laws governing communicable diseases, hous- 
ing conditions, water supply, food inspection, 
drainage, streets, alleys and vards and smoke and 
gas polluted air. 

Most dentists agree that 80 per cent. of adults 
would have comparatively good teeth, instead of 
90 per cent. of them having bad teeth, if the 
teeth were looked after regularly from child- 
hood. Sixty per cent. of all sickness is prevent- 
able. It would seem then that the logical and 
economic thing to do would be to strike at the 
root of this social evil by setting up a system of 
conservation. 

All sickness and disability which can reason- 
ably be prevented should be prevented instead of 
being allowed to remain unremedied until they 
impose a burden of misery and poverty on the 
individual and a burden of cost on society. 

25 East Washington Street. 





PERNICIOUS ANEMIA 


Further observations on the gastro-intestinal dis- 
turbances of pernicious anemia are reported by J. 
Friedenwald and T. H. Morrison, Baltimore (Journal 
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A. M. A., Aug. 9, 1919). They review the literature 
of the subject, and call attention to the inciease of 
eosinophil cells found by Lubarsch in the interstitial 
tissue of the gastric mucosa, and the degeneration 
of the motor nerve elements of the intestine, noted 
by Jurgens, which led to the view that in certair. 
cases these nerve lesions may be the primary cause 
of the anemia. Eighteen instances additional to those 
reported by Friedenwald in 1912 have been ob- 
served, and the conditions are described. The authors 
say, “From a study of the seventy-six cases of per- 
nicious anemia, it is evident that a large proportion 
of these cases are attended with gastro-intestinal dis- 
turbances as well as with an absence of gastric se- 
cretion; there is present an achylia gastrica in about 
74 per cent of the cases, and even in the stage of 
apparent recovery the gastric secretion does not re- 
turn. In a smaller proportion of cases, 19 per cent, 
there is a marked diminution of the secretion, and in 
a few instances, about 7 per cent, it remains normal.” 


“ONE BIG UNION” 


Portland, Oregon, Feb. 4—Here is what Portland 
physicians, surgeons and dentists want, according to 
Otto Hartwig, president of the American Federation 
of Labor, who would organize them into the first 
union of the kind in the United States. He said so 
today. 

A charter in the American 
that will guarantee them: 

An eight-hour day. 

The right to picket officers of non-union medicos. 

The power of the sympathetic strike. 

A living “fee.” 

But there are two little problems yet to be solved. 
One is a name for the organization; the other is to 
classify them, according to Hartwig. They are not 
wage earners nor yet are they clerical workers be- 
cause they accept fees. But this difficulty will be 
remedied in time, he added. The name suggested 
for them is the Associated Union of Dissectors, Pulse 
Takers and Prescribers— Exchange. 





Federation of Labor 





GOVERNMENT NEEDS PHYSICIANS 
The United States Civil Service Commission an- 
nounces that a large number of physicians are needed 
for employment in the Indian Service, the Public 
Health Service, the Coast and Geodetic Survey, and 
the Panama Canal Service. Both men and women 
will be admitted to examinations, but appointing offi- 
cers have the legal right to specify the sex desired 
when requesting the certification of eligibles. Entrance 
salaries as high as $200 a month are offered, with 
prospect of promotion in some branches to $250, $300, 
and higher rates for special positions. Further infor- 
mation and application blanks may be obtained from 
the secretary of the United States Civil Service Board 
at Boston, New York, Philadelphia, Atlanta, Cincin- 
nati, Chicago, St. Paul, St. Louis, New Orleans, Se- 
attle or San Francisco, or from the United States 

Civil Service Commission at Washington, D. C. 
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Editorial 


MAKE HOTEL RESERVATIONS EARLY. 

The annual meeting of the Illinois State Med- 
ical Society will be held May 18, 19 and 20 at 
Rockford. Owing to the crowded conditions at 
hotels, it will be necessary to make reservations 
at the earliest possible date. 

The committee of arrangements have been 
promised 300 rooms at the Nelson Hotel at Rock- 
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ford and with rates for single rooms and specia! 
at $1.50 for two or more in one room. 

All requests for rooms should be made direct 
to the Nelson Hotel, Rockford, Il. 

Again we urge that reservations be made 
early as possible. 





TWO DOCTORS — SIXTY LAWYERS. 


Lawyers monopolize the constitutional conve: 
tion and as usual, the doctors come out of tli 
In the “*¢ ” Con 
vention the lawyers have sixty out of one hw 
dred and 
bankers eleven ; 


small end of the horn. ‘on Con 
have te) 

and the doctors a measly tw: 

The following is a complete list of the make-up 
of the convention: 


one delegates. Farmers 


Of the 101 delegates making up the constitu 
tional convention sixty are attorneys. 


Almost all of the lawyers are actively engaged 


in the practice of law and a number of them ar 
retained by railroad, traction and telephone con- 
panies. 

Next to lawyers, banker delegates rank high- 
There are eleven who are eithe: 
officers or heavy stockholders in banks. 


est in numbers. 


Among the remaining delegates ten are farm 
owners. manufacturing, 
two are doctors. The pulpit 


has one representative and there is one under- 


Five are engaged in 
four are merchants, 


taker helping to make the new constitution « 
Illinois. 

Rufus C. Dawes of Chicago is listed as a “man- 
He is the organizer o! 
gas and electric light companies in Louisiana, 
Indiana, ae & Texas and Alabama. 

John J. Brenholt, Jr., of Alton, 
the president of the St Louis & Suburban Rail- 
way company, 

J. Mack 
as “orchardist.” 

William S. 
tion farmer-school teacher-banker. 

Michael Jarussi of district 
Chicago, is the undertaker delegate, and Arc! 
hald J. Carey of the Third district, Chicago, !s 
the preacher. 

David E. Shanahan of Chicago is rated as 
real estate dealer, and Oscar Wolff of the Thir 
teenth district, Chicago, as a pickle manufae- 
turer. 


ager of corporations.” 


is assistant to 


Tanner of Flora gives his oceupat: 


Gray of Coatsburg is a combina 


the Seventeenth 
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Illinois State Medical Society 


PRELIMINARY PROGRAM 
SEVENTIETH ANNUAL MEETING 
Rockford, May 18, 19 and 20, 1920 
SECTION ON SURGERY 
The Long Interval in Two Cases of Skull 
Fracture—E. SS. 
Defending the Carrel-Dakin Treament 
W. E. Potter, Oak Park. 
Title to be 
Paris. 


Murphy, Dixon. 


announced — Roland Hazen, 


Diagnosis and Treatment of Osteomyelitis— 
A. J. Ochsner, Chicago. 
The Treatment of Bone 
Chronic Osteomyelitis- 


Cavities from 

Carl Beck, Chi- 
cago. 

An X-Ray Study of the 
Osteomyelitis—Robt. E. 
Galesburg. 

Hospital Standardization- 
Chicago. 

Surgical Diseases of the Abdomen, Compli- 


Development of 
Lee Gunnings, 


C. E. Humiston, 


cating Normal Pregnancy—N. P. Har- 
lan, Freeport. 

Oration on Surgery — George W. Crile, 
Cleveland. 

Peripheral Nerve Injuries, Diagnosis and 
Treatment—Dean Lewis, Chicago. 

Fracture of the Skull—George N. Kreider, 
Springfield. ' 

A Plea for Early Operation in Kidney 
Tuberculosis — Daniel Eisendrath, Chi- 

cago. 

Rib Resection 


0. F. 


Trocar Thoracotomy versus 

in the Treatment of Empyema. 

Schullian, Quincy. 

J. F. 

Title to be announced — John L. 
Peoria. 

Applied Mechanics in Bone Surgery—Paul 
B. Magnuson, Chicago. 


Bone Surgery Golden, Chicago. 


Sloan, 


The Technique for the Removal of Foreign 
Bodies—W. M. Thompson, Chicago. 
Abscess of the Tongue —John C. Dallen- 
bach, Champaign. 

Hernia of the Bladder—Leigh F. Watson, 
Chicago. 

Treatment of Some Pelvic Inflammations— 
C. H. Tierman, Decatur. 
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21. The Surgical Treatment of Gastric and 


Duodenal Ulcer with a New Method of 
Pyloroplasty. Lantern Slides and Pic- 
ture Films—Alfred A. Strauss, Chicago. 

The Laboratory as an Aid in the Diagnosis 
and Treatment of Diseases of the Thy- 
roid Gland—Oscar J. Elsesses, Freeport. 

Transfusion of Blood at a Distance—V. D. 
Lespinasse, Chicago. 

The Technique of Goiter Operations—E., Fr. 
Sloan, Bloomington. 

Experiences and Changes Taken Place in 
Twenty-five Years Appendicitis Oper- 
ations—E,. M. Sala, Rock Island. 

Strumectomy, Safe and Effective—Weller 
Van Hook, Chicago. 

Some Practical Phases of Local Anesthesia 
—John R. Harger, Chicago. 

Traumatic Fracture with Complicating 
Nerve Lesions—Orlando F. Scott, Chi- 
cago. 

Three Days versus Three Weeks in the Hos- 
pital for Hemorrhoidal Operations (Lan- 

slides) — J. 


Chicago. 


tern Rawson Pennington, 

Diagnosis and Treatment of Cervical Ribs 
Carl B. Davis, Chicago. 

A New and Efficient Method for the Use of 
Wire in Bone Surgerv—James M. Neff, 
Chicago. 

Fibroid Tumors in Pregnancy—Aimé Paul 
Heineck, Chicago. 

Interpretation of Early Abdominal Symp- 
toms from a Surgical Standpoint—Frank 
D. Moore, Chicago. 


ON MEDICINE 
Medicine—Wm. 


SECTION 
Oration in 
Louis, Mo. 
Doctors and the Publié Health—C. 
St. Louis. 


Foreign Bodies in the Brain, Illustrated with 


Engelbach, St. 


W. Lillie, FE. 


Lantern Slides and with Special Reference to 

Roentgenological Findings — Harold Swan- 
berg, Quincy. 

Individual Preventive Medicine — Anna 
Rockford. 

Mouth Infection and Systemic Disease—W. M. 
Hartman, Macomb. 

Stramonium and its Untoward 
Shastid, Pittsfield. 


Early Diagnosis of Syphilis—C. C. Kost, Dixon. 


Weld, 


Effects—W. E. 
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The Caloric Method of Bottle Feeding in 
Normal Babies—L. O. Frech, Whitehall. 

Twilight Sleep — Elizabeth R. Miner, Macomb. 

Early Diagnosis and Treatment of Pulmonary 
Tuberculosis—D. A. Brown, Peoria. 

Subject to be announced later — Geo. P. Gill, 
Rockford. 

Intestinal Stasis, its Cause 
Katherine B. Luzader, Greenville. 


and Treatment— 

Bronchopneumonia with some Complications— 
G. W. 

The the X-Ray in the Treatment of 
Carcinoma—H. A. Chapin, Jacksonville. 

Cubism in Medicine—Geo. F. Butler, Wilmette. 

The Fatality of Industrial Electric Currents— 
Frank Chauvet, Chicago. 

The Radium Treatment of Goiter—Arthur N. 
Clagett, Chicago. 

Diagnosis of Duodenal Ulcer with Lantern Slide 

French, Chicago. 


tice, Galena. 


Use of 


Demonstrations—Robert L. 
The Management of Syphilis—Louis D. Smith, 
Chicago. 
Non-specific Pulmonary Infections 
to Influenza 


Subsequent 

Pneumonia—Jas. G. Carr, Chi- 
cago. 

Subject to be announced later—R. C. Bourland, 
Rockford. 

A Plea for the Bed-time Toilet—C. 
Champaign. 

A Case of Syphilis of the Stomach with Nega- 
tive Findings in Blood and Spinal Fluid— 
Sidney A. Portis, Chicago. 

The Spastic Factor in Arterial Hypertension— 
Karl K. Koessler, Chicago. 

The Etiology of Pulmonary 
Robert 8S. Berghoff, Chicago. 

The Significance of Cardiac Murmurs—Clarence 
J. MeMullen, Chicago. 

Differential Diagnosis of Gall-bladder Disease 
and Duodenal Ulcer—Leon Bloch, Chicago. 
Location of the Apex beat in Relation to Diseases 

of the Chest—Max Biesenthal, Chicago. 

The Treatment of Nervous Irritability and Ex- 
citement—Edmund Jacobson, Chicago. 

Chronic Fatigue in Women—Clara P. Seippel, 
Chicago. 

Diagnosis of Heart Lesions Simplified — Jno. 
Weatherson, Chicago. 


B. Johnson, 


Tuberculosis — 


SECTION ON Eye, Ear, Nose aND THROAT 

Some Problems in Intra-ocular 
Thomas Faith, Chicago. 

Discussion—Heman H. Brown, Chicago. 


Tension — 
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A Glaucoma Question — Michael Goldenburg, 
Chicago. 
Discussion—Dwight C. Orcutt, Chicago. 
Surgery of the Ethmoid Labyrinth—A. H. An- 
drews, Chicago. 
Discussion—Carroll B. Welton, Peoria. 
Observation in Sphenoid Sinus Disease—Jolin 
A. Cavanaugh, Chicago. 
Discussion — Chas. H. Spears, Champaig 
The Role of the Nasal Accessory Sinuses in the 
Production of 
slides—Richard J. Tivnen, Chicago. 
Discussion—R. C. Matheny, Galesburg. 
The Eye in its Relation to Diseases of the Nose, 
Throat and Teeth—Oliver Tydings, Chicago. 
Discussion—A. L. Adams, Jacksonville. 
Treatment of Chronic Dacryocystitis by Curett- 
ment—H. W. Woodruff, Joliet. 
Discussion—Chas B. Voigt, Mattoon. 
Peri-Tonsillar Abscess and its Radical Treat- 
ment—Louis Ostrom, Jr., Rock Island. 
Discussion — Watson Wm. Gailey, Jr.. 
Bloomington. 
Severe Complications of the Head and Neck 
Following Influenza—Jos. C. Beck, Chicago. 
Disecussion—Frank Brawley, Chicago. 
Mastoid Sheldon 


Eye Diseases. Stereopticon 


Some Complications-——John 


Clark, Freeport. 
Discussion—Norval H. Pierce, Chicago. 
Differential Diagnosis of Functional and Or- 
ganic Lesions of the Inner Ear, Nerve Path- 


ways and Central Nervous System.  Slidd 
Demonstration—Chas. M. Robertson, Chicago. 

Discussion—Harry Kahn, Chicago. 

Is the Human Eye Degenerating? — Willis 0. 
Nance, Chicago. 

Discussion—Thomas 0. Edgar, Dixon. 
Diseases of the Retina—Wesley Hamilton Peck. 

Chicago. 

Discussion—Wm. L.. Noble, Chicago. 
SecTION ON Pusltic Heatrn anp Hyeiex! 
Plans for Development of Efficient Health r- 

ganization in Cities and Rural Sections 0! 
Ilinois—-C. St. Clair Drake, Springfield. 

Hygiene, the Best Prophylaxis in Tuberculo-i- 
—M. W. Harrison, Collinsville. 

A Housing Code for Illinois—Senator Harold 
Kessinger, Aurora. 

What the War has done for Advancement of 
Sanitation—W. S. Rankin, Pres. America! 
Public Health Association, Raleigh, N. ¢. 

Subject to be announced later—Curtis F. Lyter. 
St. Louis, Mo. 
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A Rational Program for the Prevention of 
Pollution of Lakes and Streams—Paul Han- 
sen, Urbana. 

The Venereal Disease Problem—C. C. 
U. 8S. Public Health 
D. C. 

The Proper Limitation of State Medicine— 
Victor C. Vaughan, Dean, Medical School, 
University of Michigan, Ann Arbor, Mich. 

Influenza Epidemic of 1920—J. J. McShane, 
Dept. Public Health, Springfield. 

The State and Its Interest in Conservation of 
Health and Life of Its Children—C. W. East, 
Springfield. 

Legal Aspect of Birth and Death Records, and 
the Duty of the Physician to His Clients 
Robert J. Folonie, Chicago. 

The Need for a Special Course in Public Health 
in Medical Colleges—A. C. Eycleshvmer, 
Dean, Medical School, University of Illincis. 

Subject to be announced later—Fred R. Green, 


Pierce, 
Service, Washington, 


Chicago. 

The Need of Strict Enforcement of Notification 
in Cases of Diagnosed and Suspect Pulmonary 
Tuberculosis—Eugene J. O’Neill, Chicago. 

Subject to be announced later John Dill 
Robertson, Commissioner of Health, Chicago. 


THE MEDICAL PROFESSION AND THE 
CONSTITUTIONAL CONVENTION. 

The following is a sample of material that is 
‘eing circulated amongst delegates at the Con 
Con Convention as a part of the propaganda to 
ave radical changes made in the law, and to 
undermine the powers of the Departments of 
Registration and Education and of the Public 
Health at Springfield. 

What are you doing, Doctor, to counteract 
this pernicious influence and to conserve the wel- 
fare of the state? 

WHY DOCTORS SHOULD NOT BE 
OFFICERS. 


HEALTH 


Because — 

1. It is obviously contrary to public policy, 
since medical revenues come from disease and not 
from health. 

2. Schools of medical practice are many and 
various, and it is neither democratic nor fair to 
permit one school to control the practice of other 
schools. 

3. The care of the person is purely a private 
affair and does not properly come within the 
purview of “the public health.” 
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4. Therefore the relation between physician 


and patient, being a personal and private one, the 
individual is entitled to his choice of adviser. 

5. The doctor cannot forget that he is a doc- 
tor, and when he becomes health officer, he pro- 
ceeds to “doctor” the whole community. 

6. The function of health officer is strictly a 
sanitary job, having relation to drainage, to sew- 
age and garbage disposal, to water supply, to the 
ventilation and plumbing of buildings—in a 
and 


word, to making the environment clean 


wholesome. But these tasks are no more akin to 
the practice of medicine and surgery than they 
are to chiropody or the barber’s trade. 

7. The doctor as health officer is at best an 
amateur and theoretical sanitarian, his views col- 
ored by his medical training; and that causes 
him to neglect genuine sanitation, doctoring the 
polluted water supply with chemicals, and when 
turning to meddle with the persons of private 
citizens, invade homes, control the public schools, 
interfere between private practitioner and pa- 
tient, and force medical treatment on sick and 
well. 

8. The health officer keeps the record of 
deaths, and has it in his power if he is a doctor, 
io protect his medical brethren from blame, or 
any given practice of his sect from condemna- 
tion. 

9. In this manner, deaths from malpractice 
are today regularly concealed. Deaths from sur- 
gical operation are put down to appendicitis, or 
whatever disease was operated for: deaths from 
antitoxin are put down to diphtheria: deaths 
from vaccination are almost invariably concealed 
under the title tetanus, meningitis, septicemia 
or whatever form the blood poisoning takes in 
given cases. 
the dark and, therefore, raises the death rate. 

10. <A doctor in the position of health officer 
is a state-paid agent and lobbyist for his fra- 
ternitv, when the state has no more right to dis- 


This deception keeps the public in 


criminate between medical svstems than it has 
to show partially in religions. 

THE AMERICAN MEDICAL LIBERTY LEAGUE, 
1104 Steinway Hall, 64 E. Van Buren St., 
Chicago, Tl. 

LEAGUE PLATFORM 

Medical liberty on the same basis as religious 
liberty and with the same constitutional guaran- 
ties. 
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OF THE WASSERMANN 
REACTION 


“The Wassermann reaction is not infallible. In 
recent years the test has been subjected to much 
unfavorable criticism, and when the reason is 
sought it appears that the test is liable to error 
in either a positive or a negative way unless care- 
fully performed with standardized reagents. 

Wassermann would not be able to recognize 
today some of the procedures bearing his name. 
The original technique described by Wassermann 
was not entirely satisfactory, results were not 
always accurate, variable factors were not con- 
trolled, and the test was not diagnostic. A host 
of investigators have since been making honest 
efforts to remedy these errors and produce a 
workable and reliable test. The outcome thus 
‘ar is ten or twelve principal modifications with 
a larger number of minor variations in use in 
the country. As a result, there has been a dis- 
iinet advance in the delicacy of the test, but the 
many different methods evolved by different 


FALLIBILITY 


workers had led to a variation in the results with 
beginning loss of confidence in the reports. 
However, it should be said in passing that the 


more recent refinements in the Wassermann 
test have made it much more valuable as a diag- 
nostic means. 

Every day we are learning more of the irregu- 
larities in the test beyond our control. These 
used to be laid to the door of faulty technique; 
now we are discovering that the same individual 
will not give the same results in successive tests, 
and that certain diseases and conditions of non- 
syphilitic and normal persons will give a posi- 
tive reaction. 

As yet we do not know the underlying factors 
upon which the Wassermann reaction is based. 
Certain unknown substances (whether antibodies 
or immune substances) of unknown composition 
and unknown source are present in the blood 
stream of syphilitic patients in unknown amounts. 
These substances combine with lipoidal mate- 
rials in such a way as to bind the complement 
present in the test. Wassermann originally 
thought them specific for S. pallida, but this was 
later disproved. One of the great difficulties in 
standardizing the test is to get two antigens 
exactly alike, that is, with the same amount of 
these lipoidal materials free from other interfer- 
ing substances. Still further research is required 
to solve these vexing problems, 
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Although no standard technique has been de- 
vised, the careful technician is able so to adjust 
his reagents and control his procedures that hi- 
results are fairly comparable to the results ob. 
tained in other laboratories. In other words, it 
may he said that any one of the more well known 
Wassermann modifications is reliable so long as it 
is properly controlled. 

The result of the test should always be inte: 
preted in the light of clinical evidence, and under 
no circumstances should it be expected to sup- 
plant the physical examination in any way. In 
other words the test should be interpreted as « 
symptom, as an aid to diagnosis and a means of 
following the effect of treatment, and not a diag- 
nosis. 

A positive reaction does not necessaril\ 
indicate syphilitic infection. A small proportion 
of persons (some authors claim as high as 10 per 
cent) will give a partial reaction with cholester- 
inized antigen in the absence of any history or 
symptoms of syphilis. Certain diseases ma) 
cive a strongly positive reaction. Chief among 
them are yaws, the tubercular type of leprosy, 
and the febrile stage of malarial infections? 
ethers that have been reported (but upon which 
authorities disagree) are tuberculosis, scarlet 
fever, diabetes mellitus and acidosis (evidence, 
however, is accumulating to prove that if the test 
is properly carried out these will give a negative 
reaction). Of late there has appeared in the 
literature accounts of still other conditions giv- 
ing positive reactions, as typhoid fever, heat 
stroke, lobar pneumonia, gastroenteritis, asthma, 
acute enteritis, tubercular peritonitis, splenomes- 
aly, and hyperthyroidism in women. It is pos- 
sible and probable that some of these diseases wil] 
be found on future studies to give uniformly 
negative reactions. However, until this is full) 
proved, they must not be eliminated from con- 
sideration when a positive Wassermann test doe= 
not coincide with the history of the patient. In 
only very rare circumstances wholly normal per- 
sons are encountered in whom a positive reac- 
tion is obtained to which no reason can |» 
ascribed. Bacterial growth in the sample of 
blood, particularly staphylococci, may cause a 
positive reaction. Sometimes also an anesthetic 
‘vithin 24 or 48 hours before drawing the blood 
will give a partial positive reaction. 

Negative reactions can be expected in a small 
proportion of cases showing syphilitic lesions. 
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aig gives the following approximate figures 
the various stages of the disease: 
rimary stage negative Wassermann 
ondary stage..... negative Wassermann 
fertiary stage negative Wassermann 
trent stage negative Wassermann 
‘hese figures may be still further increased by 
er factors. The ingestion of alcohol by the pa- 
t within 24 hours before drawing the sample 
bring a strongly positive serum down to a 
vative. Treatment of the patient for the dis- 
ase will cause the disappearance of the reactions 
Cholesterinized antigen is 


remely valuable for following treated cases, 


th some antigens. 


wever, as it will give partial reactions after 
ers are negative. When the test is made early 
the disease the reaction is more apt to be nega- 
tive or weak. Klauder gives the following figures 
positive tests the number of days after the 
appearance of the chancre: 
Positive 
Duration of Wassermann 
chancre 
1-10 days 
10-20 days 
20-30 days 
30-40 days 
Over 40 days 


reaction 
36% 
64% 
70% 
100% 
100% 


Usually if the history and symptoms are posi- 
tively definite for syphilis, a positive Wassermann 
is not required for a diagnosis. If the Wasser- 
mann is returned negative and a positive reac- 
ion is desired, a test can be made later in the 
disease if it is an early case, or a provocative 
treatment can be given in latent stages. 

Sometimes one laboratory will not confirm a 
test made by another laboratory at an earlier 
late, or even the same laboratory at an earlier 


date, or even the same laboratory will not con- 


rm its own findings. Craig has shown that 
certain individuals have a marked variation in 
the amount of complement-binding substances in 
their blood serum from day to day, so that a test 
negative one day may be positive the next. In 
interpreting results from a series of tests this 

be kept in mind. Also it must not be 
forgotten that a single negative indicates absence 
of the disease, as a short time later a positive 
test might be returned. 


EDITORIAL 


The partial reaction may be a source of mys- 
tery. In early cases it is diagnostic if the symp- 
toms agree, for as shown above, a complete re- 
action can not be expected for some time after 
infection. In active stages of the disease the 
number of units of complement-fixing substance 
in the blood stream may vary so that one person 
will have a single unit and give only a partial 

will 


and give a very strong reaction. 


reaction while another have many units 
In latent cases 
the reaction is often partial and difficult to in- 
terpret, due to the same cause. In treated cases. 
the various degrees of reaction indicate the effi- 
ciency of the treatment. 

In viewing the test from the standpoint of 
a therapeutic guide it might be well to con- 
sider whether or not we have not so far been 
giving the wrong interpretation to laboratory 
findings. Up to the present time we have been 
taught that a luetic should receive treatment 
with a view of making his blood negative and 
keeping it so. One of the recent 


alluded to above, the so-called ice 


refinements 
box method, 
in which fixation of complement is obtained by 
long exposure to ice box temperature, rather than 
incubation in the water bath has shown that in 
a much larger percentage of cases than was 
formerly believed a serological cure is not ob- 
tained. 

Finally, in the light of our present day ex- 
perience is it not proven (by frequent serum 
reactions in intensely treated cases) that 


necessarily go 


sero- 
logic and clinical eure do not 
hand in hand? Does it necessarily follow that 
because a case is Wassermann fast by some deli- 
eate test that the patient has living organisms 
in his body ready to resume activity at some later 
date? Should these reactions not be considered 
in many cases as analogous to the positive tuber- 
culine response, which today we interpret as 
not meaning the presence of living tubercle bacilli 
in a patient who has recovered from tuberculosis ? 
Since serologists are in doubt as to the exact 
reacting substance in luetic blood, might it not 
be considered analogous to the persistence t¢ 
immune bodies of other types, as seen in late 
Widal reactions years after prophylatic typhoid 
inoculation or by the negative Schick test after 
diphtheria, or by the negative response to vaccine 
virus by a patient who has had smallpox ? 
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FACETIOUS UNCLE SAM, THE INCOME 
TAX SCHEDULE AND THE 
DOCTORS’ CHARITY 
In the income tax schedule of the Internal 
Revenue Department, which the doctors of the 
country were asked to fill, were two narrow blank 
lines four inches long in which the doctor was 
told to enter the name and address of each organ- 
ization to which he made charity contributions 
claimed as deductions, and amount paid to each. 
If filing of an income tax return is not a serious 
matter we would be tempted to think that Uncle 
Sam intended to be facetious when he formulated 

paragraph eleven of the schedule. 

On a paper many times the size of the income 
tax sheet mentioned it would be impossible for 
any physician who had been in practice five years 
to give the name of the individuals and organiza- 
tions and amount of charity which he contributed 
during the previous year. Our internal tax sched- 
ule places a premium on large contributions and 
only large contributions derived any benefit from 
this clause. This is not fair. We doubt if a 
single doctor in Illinois filed five per cent of 
the total amount he gave to charity during the 
vear 1919. 

The doctors of the country do more charity 
than all other agencies combined. 

According to the Medical Economist of New 
York, April, 1916, one-fifth of one per cent (the 
medical profession) does 95 per cent of the 
charity work; 50 per cent of the profession of 
New York City find it difficult to meet their cur- 
rent expenses, economize as they may. (New York 
State Jour. of Med. Aug. 1915.) 

In Chicago in 1907 an authentic survey showed 
that 25 per cent of the population received free 
medical treatment, while the average normal per 
cent of the population receiving charity other 
than medical was one-half of one per cent. The 
accuracy of this was vouched for by the Bureau 
of Charities and the Committee on Abuse of 
Medical Charity of the Chicago Medical Society. 

The Chicago Bureau of Charities, 1907, is 
authority for the statement that in this city, 
having at that time a population of 2,000,000, the 
total amount of charity expended per year was 
$2,500,000. This includes the amount spent by 
the city, county and private organizations of 
every name and nature. Contrast this with relia- 
ble data presented at the time showing that the 
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little band of physicians then numbering 3,00 
were giving annually upwards of $7,000,000 to 
charity, or three times as much as all other 
agencies combined. 

The condition existing in 1907 has been aug. 
mented in the intervening years. Today 
profession not only carries a greater portion of 
the general charity burden but as shown by Dr, 
M. L. Harris of Chicago, J.A.M.A. (March &. 
1920), the physician is now obliged to carry tl 
burden of the Workmen’s Compensation Act. 


LOANS MICHIGAN BATTER) 
OF SPEAKERS 
The Michigan State Medical Society at its 
annual meeting at Kalamazoo in April has 
staged Compulsory Health Insurance as one of 
its chief numbers on the program, and has set 
aside one whole session for consideration of the 


ILLINOIS 


subject. 

The committee on civic and industrial rela- 
tions of the Michigan State Medical Societ) 
asked Illinois to help fill the Program by send- 
ing a number of speakers familiar with the sub- 


ject of Health Insurance. Illinois, always 
accommodating and willing to help a sister stati 
in a dilemma secured the consent of Doctors 
iE. H. Ochsner and George Apfelbach of Chicago 
and Dr. W. D. Chapman of Silvis, Illinois, to 
handle the negative phase of the subject. 

Illinois suggested the name of Sir Francis 
Neilsen and Michigan is to be congratulated o 
having secured him as one of its star speakers 
on the negative side of the subject. Mr. Neilsen 
is a relative of the great Gladstone. He is a 
finished scholar and speaker, a student of po- 
litical economy and a member of the Parliament 
when the Health Insurance Law was enacted 
in England. 

Dr. Fred R. Green of Chicago will represent 
the Council pn Health and Public Instruction o! 
the A. M. A. 

The affirmative of the subject will be take: 
care of by John B. Andrews, high priest and 
paid propagandist of this Bolsheviki theory: he 
will be assisted by John A. Lapp. 

We have the utmost confidence in our Illinois 
representatives and we are willing to wager 
they will not come out second best in the debate. 

Michigan is to be congratulated on having 4 
its chairman of the Committee on Civic and In 
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dustrial Relations a real live wire in the person 
of Dr. Geo. E. Frothingham of Detroit. 


THREE BAD BILLS 


\Vuny Not EXTERMINATE THE PROFESSION AT 
OnE Granp Swoop AND HAVE THE 
Acony OvER? 


Wat Is HAPPENING IN New York WILL No 
Dovust Be ATTEMPTED SOON IN ILLINOIS 


The New York Legislature has now under con- 
-ideration three bills relating to the medical pro- 
fession in this state, and three worse bills could 
hardly be conceived of. One of these is the re- 

ed Davenport bill for compulsory health insur- 
ance. It is unnecessary to review that, for the 
profession in this state is now familiar with its 
chief features and has condemned it with prac- 
tical unanimity. It legalizes the worst features 
of the old lodge practice, and all that it insures 
is, in general, poorer treatment of the sick wage 
earner than is now at his command with or with- 
out fee. 

The second of these vicious bills is that known 
as the Gibbs bill, which purports to provide a 
ereater degree of narcotic drug control than is 
now afforded by the national and state drug laws. 
An ordinary man’s house is his castle and cannot 
be broken into without a warrant except in an 
emergency, to prevent crime or to capture a crim- 
inal, but under this bill a doctor’s house can be 
entered at will by the commissioner of narcotic 
drug control who may, if he wishes, delegate this 
And 


when the house has been forcibly entered the 


task to one of his deputies or inspectors. 


inspector may pry into every bureau drawer or 
private desk on the bare suspicion that a morphin 
tablet may be lving around somewhere. 

The third attempted invasion of the physi- 
cian’s rights is provided for in the Kenyon medi- 
cal license bill, which calls for annual licensing 
the 
filing of his photograph and payment of a $2 
fee. Without all this vexatious and humiliating 


fter examination of doctor’s credentials, 


tomfoolervy the practitioner of twenty or thirty 
vears’ standing will be denied his right to follow 
his calling and will be put on an equality with 
the advertising venereal quack, or the unlicensed 
heauty doctor. 

With the physician being forbidden to prescribe 
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a necessary drug until he has done enough paper 
work to gladden the heart of an army surgeon, 
and broken the law by revealing professional 
secrets; being restricted to the dose of an ounce 
and a half of brandy a day in a case of prolonged 
sepsis or pneumonia; being liable to the invasion 
of his house by a drug commissioner’s deputy who 
may without reason suspect him of hoarding mor- 
phin ; and being forced to buy each vear the privi- 
lege earned decades ago of practicing his one-time 
honorable profession, the doctor’s rights to life, 
liberty and the pursuit of happiness seem to be 
not altogether inalienable-—Medical Record, 
March 10, 1920. 


. 


NEW YORK AND NEW JERSEY PHYSI- 
CIANS, DENTISTS AND DRUGGISTS 
ORGANIZE PROFESSIONAL GUILD 
TO WAGE DEFENSIVE FIGHT 
AGAINST COMPULSORY 
HEALTH INSURANCE 
of the Health Insurance legislation, 
is to be introduced 
into all 


Back 
which for enactment into 
State legislative bodies of the 
country, in the next three months, is said to be 
This 
statement, made by two speakers at a mass meet- 
ing of physicians, dentists and druggists called 
December 4th in the New York College of 


law, 


powerful influence, money and _ prestige. 


Pharmacy, for the purpose of organizing a pro- 


fessional guild to combat this class of legisla- 
tion, re-acted like a bombshell filled with T. N. T. 
on the three professions represented at the con- 
ference. 

With powerful interests supplying the brains, 
the funds and the propelling force to push and 
force through this paternalistic legislation, which 
will make heavy inroads into the revenues of all 
three professions, speakers addressing the meet- 
ing. declared it was a life and death struggle, 
to defeat which the professions must unite and 
utilize every agency at their disposal as a com- 
bative force. 

Unless this is done, the speakers stated, the 
interests favoring the legislation would win and 
the physician, dentist and druggist lose his indi- 
vidual standing in the community to become 
part of a machine, with a Damocletian sword 
hanging constantly over his head. 

As a corollary of the Health Insurance Bill, 
Dr. J. A. O'Reilly, chairman of the Professional 
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Guild of Kings County, New York—one of the 
first of the Professional Guilds of physicians, 
dentists and druggists organized in New York 
State—told the conference the backers of 


Health Insurance intend to introduce a Medical 


Practices Act, requiring physicians to register 
with the State each year. 

“Tf this act becomes a law,” said Dr. O'Reilly, 
“any physician who refuses to join the Health 
Insurance panel and agree to give his profes- 
sional service to employees insured under the act 
at the nominal charge fixed by the panel, would 
be in danger of losing his license.” 

“The physician’s license to practice medicine,” 
declared Dr. O'Reilly, “is a discretionary priv- 
ilege granted by the State, and is not an inherent, 
inalienable property right of the physician— 
what the State gives, it may take away.” 

Refusal to tender his service to the Health 
Insurance Panel, the Doctor believed, would in- 
evitably lead to the State’s refusal in turn to 
renew the license of the offending physician 
when he applied for re-registration. 

Proof that this is the plan which the designers 
of the Medical Practices Art have in mind, was 


supplied him recently, said Dr. O’Reilly, when 
State Senator Loring Brown informed him that 
any physician, dentist or druggist who refused 
to make the Health Insurance law operative, 
when enacted, would have his license to practice 
his profession in the State taken away from him. 


“In other words,” explained the Doctor, “we 
are to be destroyed unless our three professions 
supinely surrender our manhood and our right 
to the living to which we have consecrated our 
lives. While it may be true that our right to a 
license is alienable and that the state, out of 
pique, may take it away from us, the fact re- 
mains that our economic right is the same as 
that of any other citizen. Economically the right 
of the physician, dentist and druggist is no dif- 
ferent from that of the longshoreman. If you 
cut down the wages of the longshoreman, he has 
the right to protect himself—our right is pre- 
cisely the same. 

“The Davenport-Donahue Bill, which the pro- 
ponents of Compulsory Health Insurance spon- 
sor, generously provides that we may appeal, if 
the fee fixed by the panel is, in our judgment, 
unfair. This is a joke. To make an appeal, we 
must print the record of the case, the cost of 
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which would be many times the maximum sum 
we might claim for our service. In other words. 
the very thought of an appeal is prohibitory, and 
we must accept what is allotted us or leave it— 
we are the victims and only God can help us. 

“As soon as this law is enacted, some political 
doctor, who in skill, technique and all round 
knowledge would not be fit to wash the instru- 
ments of a real doctor, will be placed in charye 
of the district panel. This political doctor at 
the head of the panel, will fix the fees of ever 
practitioner in his neighborhood in every insur- 
ance case in which he may be called to give his 
service ; also the fees of the dentist and drugyist. 
The incompetents will thus pass on the com- 
petents. 

“Of course the politicians favor the plan, be- 
cause it makes available thousands of new jobs 
for their satellites, at our expense. The State 
may do what it wants to do with its own money, 
but it has no moral right to be generous with 
our money, and that is exactly what it proposes 
by this legislation. 

“To-day the statistics show that out of 
every dollar a man earns, 7c is the cost of 
maintaining human health; we maintain t 
the State has no right to say that in future. 
through the operation of a Health Insurane 
act, it must have this same service for 214c, an) 
more than it has a right to say to other men 
that in future they must sell for 33¢ what they 
now sell for $1. Back of this whole bil! is 
money, a false altruism, conceived in German 
and imported as a rich man’s sop to the forces 
of unrest.” 

Dr. William T. Anderson, Dean of the Brook- 
lyn College of Pharmacy, followed and urge! 
that New York County and other cities through- 
out the country immediately organize a }ro- 
fessional Guild of physicians, dentists and drug- 
gists, similar to the Kings County Guild. 

The Kings County Guild now combines 4.00 
physicians, dentists and druggists, and has tl 
endorsement of 20 professional and _ scieutifi 
societies representing the three professions i 
that county. 

During the last campaign, the guild appointed 
working committees in each assembly district. 
composed of 2 physicians, 2 druggists and ! 
dentist. This committee called on each caudi- 
date for the State Assembly and State Senet 


! 


at 
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ty ascertain his views on Health Insurance and 
ask for a pledge to vote against any bill pro- 
viding for compulsory Health Insurance. Against 
those who expressed their intention to vote for 
such legislation, the guild waged a bitter fight, 
carried on under what was probably the most 
unique conditions under which a political cam- 
paign in this country has ever been waged, 

Supplementing the regulation stump speak- 
ing practice, characteristic of all campaigns, the 
professions carried the fight into the very sick 
The doctor over the sick bed of his 
patient, in the confidential relation of health 
minister in the home, the dentist working over 
his patient in the chair and the druggist talking 
io his customers in his store, urged the defeat of 
those who admitted their intention to support 
Health Insurance. 

\nder this silent, overpowering, soft pedal pro- 
fessional propaganda, ten hostile candidates went 
down to defeat and ten candidates pledged to 
oppose Health Insurance were elected in their 
place. 

In the political history of America, no parallel 
for this novel campaign and demonstration of 
the professional man’s power and influence with 
his patient, when put to the test, has ever been 
~» conclusively established. 

What has been done once can be done again. 
By capitalizing his strong personal influence 
with his patients and customers in this way, 
speakers stated that the physician, dentist and 
druggist have the opportunity to weld into a 
conerete force the greatest power possessed by 
any body of men in any community and can de- 
feat the legislation proposed. 

With women now a voting factor in each com- 
munity, the doctor and the dentist have a power- 
ful ally in every home. The doctor is the wo- 
man’s friend, counselor and helper in trouble. 
He has brought her babies into the world, has 
protected and guarded them for her in sickness 
and been the saving grace between life and death 
for all those she loves—a vote to please and help 
him is asking littlhe—of course he can have it. 
With the vote of the mother of the house—in 
many instances—he can have the vote of the 
man too. 

Those present at the meeting agreed to use 
this influence, and following a number of stirr- 
ing addresses by other physicians, dentists and 
druggists, a guild was formally organized for 


room, 
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New York County, with physicians as chairman 
and vice-chairman, a dentist as treasurer and a 
druggist as secretary. Announcement was made 
that similar professional guilds had been organ- 
ized in other cities of the State and that a pre- 
liminary meeting attended by Dr. Dickenson, 
President of the New Jersey State Medical As- 
sociation, had been held with a view to similar 


organizations in New Jersey. 
As part of the plan to enlist the support of 
their patients in the effort to bring pressure to 


bear upon legislators favorable to Compulsory 
Health Insurance, the Guild of 
Kings County has prepared a letter which its 
physician members are to send to all of their 


Professional 


patients which is most unusual in character. 
With this letter will be enclosed a letter which 
the patient is requested to sign, with the names 
of all members of her family who approve of it. 

From New York and New Jersey the plan 
for a nation wide establishment of professional 
guilds will be extended until every State in the 
Union is represented. Here we have a brand 
new force in American politics. 

With the opening of the State legislatures 
this month the fight starts. To date, the pro- 
fessions have defeated this legislation for three 
years. For the fourth time the wealthy interests 
seeking its enactment are now ready to come 
forward again, this time with increased strength, 
more money and more powerful agencies than 
ever behind it. 

Free doctors, free medicines, free maternity 
benefits and free funerals look good to the pro- 
letariat, and such legislation it is believed will 
help solve its state of unrest. It is Bismarck’s 
old formula to keep the socialists from getting 
too belligerent and disturbing the crown, re- 
vamped to meet American conditions. 

The fact that employers of labor must pay the 
bills, as an additional tax, beyond all other taxes 
they now have to pay—with which all this free 
It’s a 
bone for the restless and they must have it. 

If you have to help pay the bill in medicines 
and surgical supplies sold at approximate cost 
—that’s your fault. If you want to escape it 
—change your business. If vou want to stay in 
the business, this is the time to fight for it or 
forever keep your peace.—JERRY McQvapr, in 
Drug Topics. 


stuff will be provided—counts nothing. 
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PHYSICIANS CARRY THE BURDEN OF 
THE WORKMEN’S COMPENSA 
TION ACTS. 

Dr. M. L. Harris of Chicago, in the March 6, 
1920, issue of the Journal, A. M. A., reviews the 
history of the Workmen’s Compensation Legis- 
lation in the United States, and shows that the 
most obnoxious law in any state was enacted in 
the State of Washington. He summarizes the 

situation as follows: 

It seems that in the state of Washington it was 
thought that the physician owed it to the state to work 
for nothing, and was encouraged to do it under a 
penalty of ninety days in the county jail or a fine of 
$250. If the physician is only meek and lowly enough 
he will soon have sufficient duties and obligations 
thrust on him by the state so that he will eventually 
be able to work his way into the state poorhouse. 
Such an absurd law as the Washington workmen’s 
compensation act of 1911 never could have passed had 
the physicians been alert to their own welfare. It 
took some years to change that law so that the medi- 
cal profession was given some consideration. 


PRINCIPLE UNDERLYING WORKMEN’S COM- 
PENSATION LAWS 


While no other state has passed such a shameful 
workmen’s compensation law as the Washington act 
of 1911, in the majority of the states the physician 


under workmen’s compensation acts is meekly per- 
forming “the duty which he owes to the state” by 
caring for injured workmen for nothing. The funda- 
mental principle underlying workmen’s compensation 
acts is that the industry should bear as part of the cost 
of production the expense incident to injuries to work- 
men arising out of and in the course of their employ- 
ment. In other words, the workman is to be looked 
on as a part of the general machinery of the industry, 
and, like any other piece of machinery when injured, 
he should be repaired if possible, the cost of the re- 
pairs to be charged to general operating expense. The 
only difference between the human machine—the 
workman—and the inhuman machine is that the 
human machine loses his earning power while laid up 
during repairs, but must live at an expense to himself ; 
hence he is allowed as part compensation a certain 
percentage of the wages he was earning when injured 
to tide him over until he is again able to earn as 
before; or in case he is permanently incapacitated, 
until a predetermined amount has been paid to him. 

It will be granted that the principle underlying 
workmen’s compensation laws is sound. All state 
legislative bodies in enacting such laws recognize the 
principle that the burden of caring for accidental 
injuries to workmen arising out of and in the course 
of their employment is a legitimate expense of the 
industry chargeable to production. Such being the 
case, why is it that the majority of the workmen’s 
compensation acts, which are based on the principle 
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just announced, deliberately take a large part of t! 
burden off the industry or the employer, and put it o) 
the medical profession? Why should the medical pr 
fession, which has nothing to do with production, 
compelled by law to assume a large part of thy 
expense of caring for injured workmen, which « 
pense, the same law announces on principle, should | 
borne by the industry or the employer? If the pri 
ciple is correct, then the employer should pay all t! 
expense and not a part of it while the physician pays 
the balance. How is it that the physician is obliged 
to assume without remuneration a large part of the 
expense of caring for injured workmen under work 
men’s compensation acts? 


HOW IT WORKS OUT 


In defining the amount and terms of the compen: 
tion to be paid, the acts state that the injured work 
men shall receive medical and surgical care, including 
drugs, medicines and surgical appliances, hospital car 
and nursing, however, not to exceed $100, or $200, as 
some states have it. Any intelligent person knows 
that $100 or even $200 will not pay hospital and nurs- 
ing bills and the expense of drugs, medicines and 
surgical dressings and appliances, and leave anythin 
for the physician in a serious injury requiring one or 
more surgical operations and several weeks’ careful 
attention. What happens is something like this: 

A workman is injured, and a physician is called and 
told to do everything he can for the patient. It 
necessary to have him removed to a ‘hospital, an 
perhaps a serious operation must be performed, such 
as an amputation of a leg or, what even is more difh- 
cult, the repair of a bad compound fracture with the 
necessary subsequent care, etc. The hospital has its 
bills paid weekly, and after a time the physician sends 
in a bill, possibly, on account. He shortly receives a 
letter from the employer, who seems quite grieved t 
think that he should be sent a bill, for he has already 
paid the bills at the hospital, amounting to so and s 
much, which of coure he thought included medical 
and surgical services. When informed to the con- 
trary, he comes back with the statement that he has 
already paid all that the law requires, namely, $100 
or $200, as the case may be, and has therefore, dis 
charged his liability and that the physician will have t 
look to the injured person for his bill. As the man 
is out of employment for many weeks or montlis 
on account of his injury, as the cash compensation 
which he received was barely sufficient to keep his 
family in food while he was laid up; as he is back in 
house rent and other necessary living expenses, ani 
as he was working under the compensation act whic! 
he supposed paid for medical care when injured, the 
physician is left, as is said in the vernacular, “to hold 
the bag.” 

Another way in which some of these cases work 
out is this: A man is injured and the physician 1s 
called as before. When the bill is sent to the employer 
the physician is informed that the employer is insured 
in the X Y Z accident insurance company, to which 





who 
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the physician is referred. The insurance company 
asks the physician kindly to fill out numerous blanks 
viving all the details of the accident, the character and 
extent of the injuries, the duration of the disability, 
if any, ete. and when it has obtained all the free 
information it desires out of the physician it breaks 
the news to him that it has already paid hospital 
ills, etc., to the extent required by law and that it 
has no further liability in the case. Or if the insur- 
ance company cannot hide behind that technicality, 
it asks the physician for the amount of his bill so as 
to have it on record, and then informs the physician 
that the rules of the home office require that all doc- 
tors’ bills be fully itemized, and that it will be neces- 
sary for him to itemize his bill, setting forth the exact 
charge made for first aid and for every subsequent 
wttention and exactly what was done each time. When 
this is done the reply comes back that the company 
allows only so much for first aid, so much for this oper- 
ation and that, and so much for subsequent care, etc., 
which fees are about 30 per cent of what they should 
e for the work actually done, and the physician may 
accept that or not as he likes. 


YEED OF COOPERATION BY PHYSICIANS TO 
SECURE JUSTICE 

These are merely some of the ways physicians are 
carrying, without remuneration, a large part of the 
burden of workmen’s compensation acts which should 
iall on the industries. And they will be obliged to 
submit to this imposition and to carry this burden, 
and others which seem imminent in the way of com- 
pulsory health insurance acts, unless they wake up and 
are willing to cooperate to secure common justice. 





REPLY TO THE LITERARY DIGEST — A 
SCATHING DENUNCIATION OF ITS 
ATTITUDE TOWARDS MEDICAL 
PRACTICE. 


(1) “Unless he is in public service, or in the employ 
of some industry, or holds hospital-staff position, or is 
a specialist with established associations he is having 


hard sledding to make a living. (2) Good authorities 
assert that the average income of doctors, little and 
hig, is about $750 a year. I have no way of proving 
the igure to be correct or incorrect. (3) This is true, 
however ; a doctor in general practice, who might have 
been a good carpenter, bricklayer, butcher, or black- 
smith, would have been financially better off, had he 
heen content to stay in the working class of physical 

The first assertion is absolutely true, as the 
whole profession is compelled to compete with govern- 
ment-paid employes in health, narcotic officers, and 
lately, venereal disease officers, who have the advan- 
tage of the law in enforcing regulations, free drugs as 
an inducement to draw patients, and lengthy reports 
for the private physician to fill out which, in the end, 
discourage him to handle such cases. What is true in 
regard to venereal diseases, is more especially true in 
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regard to handling addicts of narcotics, with the added 
pressure, perhaps, of a misunderstanding which will 
damage the professional character of the private physi- 
cian. In both instances the government has the ad- 
dresses of the doctor’s private patients, a condition 
which is not allowed for one moment in business; in- 
terlocking directorates, etc., or the list of customers 
of one firm to be given another. 

The government issues bulletins, likewise the state 
boards of health, telling the public the nature, causes, 
and how to treat diseases. If the physician’s advice is 
not in accord with such treatments, a doubt is at least 
created in the mind of the patient. Thus the govern- 
ment becomes a competitor in all medical cases, and 
cven in surgery in the Marine Hospitals, Army and 
Navy. During the World War the government en- 
tered upon the building of ships at the rate of 10 per 
cent. plus cost of product; from the hue and cry in the 
commercial world we learn the same kind of disaster 
to private enterprise. The building of homes along 
similar lines by the government has met the same op- 
position. But for the physician to demand a basis of 
iair competition is simply awful! 

In treating venereal diseases the government does 
not want the private physician to give the patient any 
medicine at all, as the officers do in venereal clinics. 
What business would stand such injustice ? 

In regard to staff positions in hospitals and associa- 
tions with renowned specialists, evidently the editor of 
the Literary Digest has never read the numerous ad- 
vertisements in the J. A. M. A. of positions which car- 
ried the reward of an ordinary stenographer, and not 
as much as a first-class cook ($100 to $150 per month 
ior men who are required to be university and medical 
graduates of first-class institutions). 

It is not only the commercial world that objects to 
government enterprises in competition with private 
undertakings, but also the labor world, which objects 
to competition with free convict labor. But bringing 
the matter a little bit more closer to home for the 
benefit of the editor of the Literary Digest, did we 
understand correctly the wail of the lay press when the 
government began issuing its free news bulletins about 
the war, army activities, etc.? Did not the press find 
a tendency to socialism, bolshevism, the horror of com- 
petition with the privately owned journals? Do you 
think the average editor could earn the doctor’s fee of 
$750 annually if the government ran newspapers free 
of charge and delivered them in competition with the 
privately owned press? If this came to pass, would 
you say the average editor “who might have been a 
good carpenter, bricklayer, butcher, or blacksmith, 
would have been financially better off had he been con- 
tent to stay in the working class of physical labor,” or 
would the genius of the independent scribe be so 
great that people would naturally pay for his news 
rather than accept it for nothing, although given 
quicker and with government precision and guaranteed 
accuracy Would you advise every editor to become a 
government scribe at $150 per month, or the doctor’s 
government wage which is less than all callings, in 
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comparison to will and brain work to acquire same. 


No, you would make the ink red on every page, with 


type of the largest size, that “private initiative had 
been destroyed, incentive to compete in ability had been 
«xbolished, and a paternal government was being estab- 
lished.” You would organize a union and strike. 


‘ 


Now, brother, what is “sauce for the goose should 
The doctor has been worked 
long enough by the system of taking care of the vic- 
tims of economic competition, the so-called “Charity 
Hospital System,” which is a symbol of economic 
stupidity and an injustice and detriment to the medical 
profession. We want the laborer to be paid a wage 
sufficient for him to have a margin enough, after pay- 
ing for necessities, to be able to pay the doctor, charity 
institutions to be compelled to be reserved for those 
unable to pay and physicians connected therewith to 
he paid by the state for services rendered to the state, 
and not to institutions in competition with private un- 
dertakings. That is, if our system of economics is to 
We object to this partial socialization of 
medicine and competition in the same manner as other 
enterprises, including the press. If medicine is to be 
socialized, so should be all other callings and commer- 
cial enterprises. We are perfectly willing to accept the 
same condition—we want a square deal! 

In your scheme for socialization for medicine only, 
of course, you state that “public health servants (an 
accurate term), should be well paid, just as teachers 
ordinarily are well paid” (salary usually $75 to $125 
per month). I must confess that your consideration 
is extremely generous. It requires about sixteen years’ 
schooling after leaving the grammar grades and an ex- 
pense of about $20,000 to fit you to receive the present 
government position or hospital staff position at $150 
per month, or about a lifetime of service to get back 
money spent on schooling alone. No doubt there will 
be a rush to become doctors in the future. I am afraid 
the school teachers will stop joining the American 
Federation of Labor to force proper remuneration, 
after they have learned from you that they are well 
paid, or perhaps they, like the doctor, have all taken 
up the wrong calling. Perhaps your advice will be 
beneficial to the doctor and he too, like his brothers in 
Europe, will follow the footsteps of the American 
school teacher, and join the American Federation of 
Labor, or compel his county societies to give him his 
just economic demands. Do not fret, brother, neces- 
sity will compel him to do one or the other. Either our 
medical society “leaders,” who have not even the pleas- 
ure of direct selection, are going to give us economic 
justice or we will organize medical economic clubs and 
hereafter make the laws for the benefit of the profes- 
sion instead of our “leaders” and for the benefit of 
corporations, working for their free clinics, either free 
or on starvation wages. The modern physician under- 
stands that this kind of philanthropy is the greatest 
foe to liberty, and destroyer of character. Millions of 
dollars are taken out of the pockets of the physician 
for honest services rendered, in order to save the em- 
ployer the expense of paying his labor a just wage. 


also be for the gander.” 


continue. 
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We are going to see that this thing stops. Pay your 
labor enough so he will have a margin to pay 
physician, after other necessities have been met. 
present, various corporations, insurance companies a: 
medical partnerships are trying to give us a social:za 
tion, beneficial to their pocketbooks. We want 
minimum wage and social insurance to cover his 
ness and injuries so the patient can have money enous! 
to employ any physician he desires. This questi 
will come before eight legislatures and it is wel! 
the general practitioner to keep his eyes open. 

We have had millions for charitable institutions, 
how many cents for economic justice? The church wi! 
soon cease to adhere to the patrician idea; th: 
doling driblets of their surplus to the poor. Her ter 
rific loss in membership will disable her to the ex: 
that she will be unable to graft upon the medica! ; 
fession any longer. Her injunction upon the poor, 

a mood of gratefulness toward the benevolent feudal 
ism of the day, “that they may increase and mul: 
their mercies upon us,” has disgusted the intelligen: 
christianity of the world. 

I regret that our brother did not tell us how wy 
were going to get rich off our patients, of whom the 
majority belong to the working class, when four- 
of the wage earners of America receive a yearly salar 
of $750. Reports from the Bureau of Commer 
New York show it requires at least $844 year]; 
cently for a family of five, giving the necessities of lif 
The present-day labor problem constitutes the greatest 
problem in the history of the world. Unless the me 
of the nation and of the world intelligently face this 
problem, the greatest tragedy in the world’s history is 
due. Unless the system is changed, the poor will be 
come poorer; the two per cent. of the population wh 
now possess over 60 per cent. of the national wealth 
whose wealth is rapidly increasing, according to th 
income statistics, will own the whole country. The: 
what ?—George H. Tichener, Jr., Charlotte Medica 
Journal. 





FEE TABLE ADOPTED BY THE 


MEDICAL SOCIETY. 


CHICAGO 


This fee table is intended as a guide to members in 
making charges for their services. It is obvious 1! 
no hard and fast rules can be made in this matter 
because the range of the amounts of fees for mevica! 
and surgical services should have reference to the de 
gree of responsibility assumed, and to the tim: 
sumed. 


Day visit in city where less than one 
mile is traveled.. 

Day visit in city where more than 
one mile is traveled 

Visit in city when called after 8 
P. M. or before 8 A. M. 

Visit in city requiring sacrifice of 
office hours 

Visit in city in consultation with 
another physician. ........00.ss: 


3.00 to $ 

5.00 to 

5.00 to 

10.00 to ),00 


10.00 to —- 100.0 
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Visit to distant patients, in addition 
to all expense, per hour.. 

Administration of antitoxin or 
other hypodermic medication in 
addition to usual fee 


Office consultation — ordinary—not 
involving complete physical ex- 
amination 

Office consultation, including com- 
plete physical examination....... 

Office treatment requiring use of 
instruments, topical applications 
to eye, ear, nose, throat, urethra, 
bladder, vagina, rectum, ab- 
scesses; redressing of wounds, 
use of electricity, readjustment 
of splints, etc 


Examination for life insurance.... 


Vaccination in office 

Spinal puncture (in addition to 
usual fee) 

Intravenous medication 

Intraspinal medication 

Written opinion or advice 

Examination for purpose of legal 
evidence 

Autopsy . 

Attendance at court as expert wit- 
ness 

Attendance on normal labor or ac- 
cidental abortion ‘ 

Forceps delivery, version, placenta 
previa or craniotomy 

Induction of premature labor 

Cesarian section 

Fitting of trusses, braces, splints, 
supports, etc 


Simple Fractures (reduction and 
first dressing )— 
Phalanges, metacarpals, metatar- 
sals, ribs, etc 
Fractures involving wrist or fore- 


Fractures involving ankle, leg or 
patella .. 

Fractures involving thigh or knee 
joint . dete anew wales 

Fractures involving pelvis, spine 
or skull 

Fractures involving bones of face 


Simple Dislocation (reduction and 
first dressing)— 


Finger or toe.. 
Clavicle or mandible... 
Larger joints.... 


50.00 


75.00 


100.00 


100.00 


200.00 


300.00 
100.00 
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25.00 
10.00 
5.00 
100.00 
100.00 
1,000.00 
50.00 


200.00 
500.00 


500,00 
500.00 
1,000.00 
1,000.00 


5,000.00 


200.00 


200.00 


300,00 


1,000.00 


1,000.00 


1,000.00 


1,000.00 
1,000.00 


Amputations— 
Finger or toe 
Hand, forearm, foot or ankle. . 
Arm or leg 
Shoulder joint or thigh 
Shoulder, clavicle and scapula or 

hip joint 

Breast 


Compound Fractures or Dislocations 
Same fee as for amputation at 
corresponding location. 


Open Operation for Fractures or 
Dislocations— 
Double the fee for amputation at 
corresponding location. 


Operations Upon Bones for Inflam 
mation, Suppuration, Necro- 
sis, etc.— 

Double the fee as for amputation 
at corresponding location 

Hernia— 

Reduction of strangulated... 
Emergency operation for strang- 
ulated hernia 
Operation for simple hernia..... 

Polypi of nose, ear, cervix uteri, 

or rectum 

Rectal or anal operations for fis- 

sure, fistula, stricture, abscess, 
hemorrhoids, etc...... 

Operation on kidney 

Cystotomy or lithilopaxy.. 

Plastic operation upon urethra or 

bladder 

Operation upon the foreskin 

Urethrotomy or dilatation of tight 

urethral stricture 

Operation for radical cure of hy- 

drocele or varicocele, or castra- 


Aspiration of thorax, pericardium, 
abdomen, bladder or scrotum 

Prostatectomy 

Operation upon thoraxic cavity.... 

Operation within abdomen or pelvis 
not requiring resection or open- 
ing viscera 

Operation within abdomen or pelvis 
requiring resection or articially 
joining viscera 

Operation upon cervix uteri, vagina 
or perineum 

Operation for clubfoot, knock knee, 
bow legs, ankylosis, mal-union 
or boneset, etc 

Operation upon skull for fracture, 
tumor, abscess, etc 


100.00 
150.00 
200.00 


500.00 
250.00 


200,00 


50.00 t 


300.00 


200.00 


100.00 


200.00 
300.00 


250.00 


250.00 


50.00 


100.00 


100.00 


100,00 


300.00 


250.00 


100.00 


500.00 


200.00 


200.00 


200.00 
500.00 
600.00 
1,000.00 
5.000.00 
5,000.00 
2,600.00 


100.00 


2 500,00 


1,000.00 


300,00 


1,000.00 
5,000.00 


2,000.00 


2,000.00 
250.00 


500.00 


1,000.00 
500,00 


5,000.00 


2,000.00 


to 5,000.00 


to 10,000.00 


to 2,000.00 


2,000.00 


3,000.00 





282 


Operation upon spinal column or 
spinal cord 

Operation upon thyroid gland 

Operation for transfusion of blood. 

Operation for removal of cataract. 

Operation for removal of eyeball.. 

Operation for removal of foreign 
body within eye 


Operation upon muscles of eye, 
NE cc cueanacnicannens 
within middle ear or 


upon mastoid process......... 


Operation 


Excision of tongue or larynx...... 

Intubation of larynx.............. 

Tracheotomy 

Tonsillectomy, adenectomy, etc. ... 

Operations upon nasal septum, an- 
trum or nasal accessory sinuses 

Plastic operation for correction of 
eversions, inversions, adhesions 
or defects of eyelids, mouth, 
lips, palate, external ear, or ci- 
catricial contractions about 
face, neck, trunk or extremities 
neck, tr unkor extremities..... 

Operation upon nerve trunks, veins 
or large arteries 

Extirpation of simple benign super- 
ficial tumors 


Extirpation of malignant superfi- 
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Operation upon parotid gland, deep 
cervical, axillary or inguinal 
lymphatic glands.............. 

X-Ray Examinations— 

Hand, foot, wrist or ankle (in 
one plane) 

Hand, foot, wrist or ankle (in 
two planes) 

Knee, elbow, shoulder or hip (in 
one plane) 

Knee, elbow, shoulder or hip (in 
two planes) 

Head, spine, pelvis or thorax (in 
one plane) 

Head, spine, pelvis or thorax (in 
two planes) 

Stereoscopic examinations, dou- 
ble fee of single plane exami- 
nations. 

Urinary tract or gall bladder.... 

Gastro-intestinal tract 

Teeth—entire set 

X-Ray or Radium Treatments— 

Same as surgical fee for the 
same condition, lesion or dis- 
ease. 


200.00 


25.00 to 
25.00 to 
10.00 to 


3,000.00 
3,000.00 
5,000.00 
1,000.00 

500,00 


500.00 


500.00 


5,900.00 
2,000.00 
500.00 
1,000.00 
500.00 


1,000.00 


100.00 
200.00 
50.00 
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TYPHOID FEVER AT BLOOMINGTON. 

The City of Bloomington has recently experienced 
an epidemic of water-borne disease consisting of sev- 
eral hundred cases of diarrhoea and one hundred 
thirty or more of typhoid fever, with about fifteen 
deaths. The Division of Sanitation and Engineering 
of the State Department of Public Health, conducted 
an investigation and found that the epidemic was due 
to cross connections between the city water supplies 
and a dangerously polluted industrial water supply, a 
source to which other serious epidemics in the past in 
Illinois have been attributed. 

Owing to the shortage of city water at Blooming- 
ton, resulting mainly from having to supply the City 
of Normal with water, the Chicago & Alton Railroad 
shops at Bloomington were requested to use as little 
city water as possible. On this account the railroad 
company began pumping a mixture of creek water and 
city sewage into its industrial supply. The mains 
carrying this filthy water were connected with the 
drinking water main carrying pure city water in one 
of the shops and the two supplies were separated by 
a single gate valve. A normal pressure of sixty 
pounds was maintained on the city supply and a pres- 
sure of from one hundred twenty to one hundred 
eighty pounds was maintained on the railroad supply, 
thus tending to cause the polluted water to be forced 
into the city pipes. After working hours the difference 
of pressure was even greater, since the city water 
was shut off by means of the valve at the meter, and 
leaky fixtures permitted the pressure to drop to zero. 

Following the outbreak, the connection between the 
two supplies was broken and the valve was found to 
be leaking badly. 

It will be recalled that a serious typhoid fever epi- 
demic at Elgin was caused by the use of a dual water 
system, one for drinking purposes and the other for 
industrial purposes, the industrial for fire purposes, 
the two systems being connected for emergency us¢ 
and operated only by a single valve. 





CO-ORDINATION OF PUBLIC HEALTH NURS 
ING SERVICE. 


In accordance with an agreement between the Amer- 
ican Red Cross, the National Tuberculosis Association 
and the National Conference of State Health Author 
ities, relative to the co-ordination of public health 
nursing service, there is now under consideration a 
working agreement to govern public nursing service in 
Illinois between the State Department of Public 
Health, the Central Division of the American Red 
Cross and the Illinois Tuberculosis Association. 

The details of co-ordination of this nursing service 
are not yet determined, but in the meantime the Divi 
sion of Child Welfare and Public Health Nursing of 
the State Department of Public Health is collecting 
complete data in regard to the nursing service alread) 
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established throughout Illinois and relative to the 
communities in which such public health nursing serv- 
ice is urgently needed. 





HEALTH PROMOTION WEEK. 


The State Department of Public Health is engaged 
in preparing material and outlining programs for the 
observance of Health Promotion Week, May 9th to 
15th, designated by a joint resolution of the Hceuse 
and Senate of the Fifty-first General Assembly, to be 
devoted to the promotion of health and the prevention 
of disease during the years 1919-1920. 

In 1919 the State Department of Public Health, in 
conjunction with a large number of extra-govern- 
mental health organizations and with the special co- 
operation of the Illinois Tuberculosis Association, cre- 
ated a large special staff and devoted many weeks of 
time and considerable sums of money toward Health 
Week activities. This year the department will or- 
ganize an advisory staff, drawn largely from its sev- 
eral divisions, this staff assisting local committees in 
the proper observance of the week. 

While all forms of health activities will be encour- 
aged and carried out, the department is urging that 
special stress be placed on various phases of school 
health activities and on child welfare. 

On Sunday, May 9th, it is suggested that health 
talks be given in every church in the state. Monday 
will be observed as “Clean Up” day on which local 
authorities and citizens will unite to put their com- 
munities in the best sanitary condition. Fly and mos- 
quito extermination, with the removal of breeding 
places for flies and mosquitoes, will be in order on 
Tuesday, while Wednesday, known as “Better Babies 
Day,” will be devoted to better babies conferences, to 
the weighing and measuring of children, and to other 
child welfare activities. 

Thursday will be known as “Medical Examination 
Day,” and on this day the medical profession is urged 
to co-operate with the local health organizations and 
with the public, in encouraging the largest possible 
number of physical examinations of adults and chil- 
dren. Friday will be devoted to school exercises, to 
the preparation and reading of essays and composi- 
tions on health subjects, and the week will close on 
Saturday with health pageants and athletic events. 

In a large number of communities which observed 
Health Promotion Week last year, there is a decided 
disposition to undertake the observance on a larger 
scale this year. 





CORRESPONDENCE COURSE ON 


LOSIS. 


The Division of Tuberculosis of the State Depart- 
ment of Public Health and the Illinois Tuberculosis 
Association, have prepared a series of lessons on 
tuberculosis for use by tuberculous patients in institu- 
tions and in their homes, nurses, social workers, school 
teachers and students. The series or course of lessons 
will number about twenty, each lesson being accom- 


TUBERCU- 


PUBLIC HEALTH 


panied by an outline of suggested reading. Each series 
of lessons will also be accompanied by the circular 
on the “Cause, Prevention and Cure of Tuberculosis,” 
issued by the State Department cof Public Health, 
which will be used as a basis for the course. 

These lesson outlines will be furnished in reason- 
able number without charge to any interested persons 
residing in Illinois, on application to the State De- 
partment of Public Health, and all correspondence 
relative to the course will be answered, if addressed 
either to the State Department of Public Health or 
to the Illinois Tuberculosis Association, at Springfield, 
Illinois. 

This course of lessons includes not only the essen- 
tial facts in regard to the cause, prevention and cure 
of the disease, and the methods to be followed in 
home treatment, but also covers the history, biography 
and literature associated with the disease. According 
to the published announcement, the series is “for the 
purpose of placing in the hands of tuberculous pa- 
tients, nurses, social workers, school teachers and stu- 
dents the accepted information in regard to this dis- 
ease, in a form which will stimulate more extended 
study.” The project is undertaken in recognition of 
the fact that education of the tuberculous patient is 
almost as important as any form of treatment. 





OF THE DIVISION OF 
HYGIENE. 


The Division of Social Hygiene of the State De- 
partment of Public Health has concluded an agree- 
ment with the Board of Supervisors of Lake county, 
whereby a venereal disease clinic will be established at 
Waukegan. The Board of Supervisors in Rock Island 
county has appointed a committee to consider plans 
for the establishment of a venereal disease detention 
hospital in connection with the venereal disease clinic 
operated at Rock Island. 

During the month of February, representatives of 
the Division of Social Hygiene delivered fifty-nine 
lectures before lay audiences in various parts of the 
state, reaching a total of 7,700 people. 


ACTIVITIES SOCIAL 





PHYSICIANS WHO SERVED THE GOVERN- 
MENT DURING THE WAR, 
TAKE NOTICE. 


To all physicians who served the Federal Government 
during the war: 

An association of Medical Veterans of the World 
War was organized at Atlantic City, in June, 1919, at 
the time of the meeting of the American Medical As- 
sociation, and a constitution and by-laws adopted. 
About 2,800 physicians have already joined and all 
others who are eligible are invited to join the society. 

The Constitution states that “The Dominant Pur- 
pose of this Association Shall Be Patriotic Service. 
The objects of this association shall be: To prepare 
and preserve historical data concerning the medical 
history of the war; to cement the bonds of friendship 
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formed in the service; to perpetuate the memory of 
our medical comrades who made the supreme sacrifice 
in this war; to provide opportunity for social inter- 
course and mutual improvement among its members; 
to do all in our power to make effective in civil life the 
medical lessons of the war, both for the betterment of 
the public health and in order that preparedness of the 
medical profession for possible war may be assured.” 

The organization of the society provides for state 
and local organizations wherever the members desire 
it, and in some states, such as Wisconsin, organization 
has already been effected. 

It is desired by the national association that those 
who are already members meet together in larger and 
smaller groups, at the first convenient opportunity, and 
effect a local organization with a chairman and secre- 
tary, and also at the next meeting of the state medical 
society that a place be provided on the program for 
the Medical Veterans. 

The organization of the society is based on demo- 
cratic principles and it is hoped that the members who 
have already joined will take the initiative and or- 
ganize their own state and local societies. 

The national organization will assist by furnishing 
application blanks and copies of the constitution and 
by-laws, and, if desired, stationery. 

The first things to be done after the organization of 
a state society is effected is to elect a councillor to 
the general council of the organization, to represent 
the state society at the next annual meeting of the 
Veterans at New Orleans on the first day of the meet- 
ing of the American Medical Association, April 26, 
1920, 

A badge or button for members of the society is 
being made and will soon be ready for distribution. 

Address communications to the secretary, Medical 
Veterans of the World War, Army Medical School, 
Washington, D. C. 

F. F. Russet, 
Secretary. 





UNCLE SAM DOUBLECROSSES BOTH 
THE PUBLIC AND THE MEDICAL 
PROFESSION. 
THE JOKER IN THE HARRISON NARCOTIC 
Section 6 of the Harrison law contains a joker 


LAW. 


—put over by the “patent medicine” interests— 
that exempts proprietary remedies containing 
one-fourth of a grain of morphin or less to the 
ounce from the restrictions of that act. While 
it is illegal for a physician to write a prescription 
which contains morphin, no matter lrow small the 
amount, unless he conforms in all ways to the re- 
quirements of the Harrison Narcotic Law, “pat- 
ent medicine” concerns can sell indiscriminately 
nostrums containing morphin up to this amount 
and the public can buy them without let or hin- 
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drance. No reputable druggist would sell a lav- 
man over seven hundred grains of chloral hydra 

or two grains of morphin or eight grains of ex 
tract of cannabis indica, without a prescription, 
yet the druggist may hand over 8-ounce bott): 

of Hypno-Bromic Compound which contain 74s 
grains of chloral hydrate, 2 grains of morph 
sulphate, 8 grains of extract of cannabis indi: 
8 grains of hyoscvamus and 384 grains of pota 
sium bromid! 

Same is true of hundreds of other remedi 
containing the same amount of morphia that a) 
being sold to the public as proprietory medici: 
without the similar supervision given doctor's 


prescription. “Consistency, thou art a jewel.” 


HARROWER PRIZE ESSAYS ON THI! 
INTERNAL SECRETIONS. 


Cash prizes amounting to five hundred dollars a 
offered to members of the medical profession (and 
medical students) by Dr. Henry R. Harrower of t! 
!larrower Laboratory, Glendale, Calif., for a series oi 
essays on the internal secretions. 

Object—The donor believes that the study of tl 
internal secretions and organotherapy is a most impo 
tant and practical part of medicine and that ther: 
room for further clinical knowledge on the subject 
l‘urther, endocrinology is of such vital importance 
so wide a range of conditions that any incentive 
study it more intensively is bound to develop mu 
useful information on the subject. 

Prises—There will be five cash prizes: First, $25 
second, $100; third, $75; fourth, $50, and fifth, $25. 

Subject.—Any directly pertaining to th 
practical and clinical aspects of the internal secretions 
It is suggested that the essays | 


subject 
may be selected. 
directed at one special phase of the subject and 1 
generalized too much. 

Scope.—It is especially desired to direct attent 
and emphasis to three important points bearing on t 
character of the prize essays: 

(: The importance of the endocrine glands 

everyday medicine, 

The closeness of their physiological and c! 
ical relations. 

The 
practice. 

Style-—All manuscripts should be typewritten, do 
The title should 


advances of organotherapy in genet 


ble-spaced and on 8% x 11 paper. 


pear on each sheet and there should be a number 
each sheet to identify the author—the name of tl! 
The contest number w 
be given, together with the printed instructions, on 1 
Essays shall be in the English language a! 
not more than 4,000 words in length, exclusive 


author must remain secret. 
quest. 


bibliography. 
Dates.—Applications must be received before July 
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1920; and the contest will close August 15, 1920. It is 
hoped that the awards may be completed and the prizes 

stributed in October, 1920. 

Marking.—Essays will be judged by a competent 
staff of medical men whose names will be published 
after the competition closes. Marking will take into 
consideration the following factors: 

(1) Arrangement—including educative value, con- 

vincing logic and literary style. 

(2) Personal clinical 

made. 

3) Development of support from other sources. 

1) Bibliography. 
Publication—Arrangements will be made to publish 
least the winning essays. No essays will be con- 
dered that have previously appeared in print. The 
ading of essays before medical societies must be 
ferred until the contest is closed and the awards an- 
sunced. 


backing of the statements 


The right of publication must be reserved to 
he donor. 
Information——Additional information, serial entry 
imbers and application forms with full instructions 
ll be sent on receipt of a stamped addressed business 
uvelope (size 634 in.). There is no entrance fee. 
\ddress, The Harrower Laboratory, Contest Dept., 
Glendale, Calif. 





fWO HUNDRED 


THE 


DOLLAR PRIZE OFFER BY 
NATIONAL ANAESTHESIA 
RESEARCH SOCIETY 


\t a meeting of the Board of Governors of the 
National Anaesthesia Research Society held in Cleve- 
land in March, it was voted to have the annual con- 
vention of the Society at Pittsburg the week of Ccto- 
ber 4, this meeting to be in conjunction with that of 
the Interstate Anaesthetists’ 
Pennsylvania Medical 

Western 


and the 
that 
also 


Association 
Society. It is possible 


Pennsylvania Dental Association 
will join in the meeting. 

In order to augment interest in the primary pur 
ose of the society, which is research, the governors 

ted $200 to be apportioned in prizes for the best 
papers on research in anaesthesia, such papers to be 
read at the national meeting. This offer is open to all 
students, surgical, medical and dental 

1 the United States. 

Canvass of hospitals having revealed need for a 
iniform anaesthesia chart, a committee of three was 
appointed to prepare forms. The committee consists 
of Dr. A. F. Erdman of Brooklyn, Dr. A. H. Miller 
f Providence, and Dr. E. I. McKesson of Toledo. It 
vas also decided to prepare and publish at the earliest 
loment possible a monograph on the best practices in 
anesthesia in obstetrics. 


practitioners 


\nnouncement was made of the acceptance of the 
llowing well-known physicians, dentists, and anzs- 
etists as members of the Research Committee: Dr. 


th 


I. C. Mann, Rochester, N. Y.; Dr. John Evans, Buf- 
falo, N. Y.; Dr. A. E. Guedell, Indianapolis, Ind.; Dr. 
Wm. Harper DeFord, Des Moines; Dr. W. E. 


Burge, 
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University of Illinois; Dr. Wm. Hamilton Long, Louis- 
ville, Ky.; Dr. J. Griffith Davis, Baltimore, Md.; Dr. 
J. J. Buettner, Syracuse, N. Y.; Dr. Tyler, Philadel- 
phia; Dr. Isabella C. Herb, Chicago; Dr. A. F. Erd- 
man, Brooklyn; Dr. A. H. Miller, Providence; Dr. 
W. B. Howell, Montreal, Canada; Dr. R. S. Hopkin- 
son, Milwaukee; Dr. Oel E. Lamphear, Kalamazoo; 
Dr. W. I. Jones, Columbus; Dr. Theo. Casto, Phila- 
delphia; Dr. S. P. Reimann, Philadelphia; Dr. John 
Polak, Brooklyn, N. Y. 

Address all communications to T. T. Frankenberg, 
Executive Secretary, 16 East Broad street, Columbus, 
Ohio. 


fTHE QUESTION OF PHYSICAL EXAMINA- 
TIONS UNDER THE PROPOSED COM- 
PULSORY HEALTH INSURANCE LAWS 
WILL BE HARMFUL AND UN- 
WORKABLE IN PRACTICE. 


Many working people are being led to believe that 
because the Davenport Bill for Compulsory Health 
Insurance promises admittance to the funds without 
physical examination that the evils of selection against 
the handicapped individuals are removed. This is not 
at all so. The law provides that the employer shall pay 
lialf the cost of the scheme. This automatically handi- 
caps all working people according to sex, age and 
whether single or married. 

All women are ill one-third more average days 
each year than are men. Therefore, under a Com- 
pulsory Health Insurance law with the employer pay- 
ing half the premiums every woman in the State of 
New York would be under a handicap from the mo- 
ment the law goes into effect. This handicap will af- 
fect her getting a job and it will affect her wages if 
she does get a job. 

The man or woman past 40 years of age wil! cost 
the company for insurance each year fifty per cent 
more than will the man 20 to 30 years of age. The 
older man will be automatically handicapped the mo 
ment jobs become a little scarce. 

Under the proposed law the man with a wife, who 
may also claim benefits, will cost the company more 
than the single man. Under the proposed scheme the 
married man will be handicapped from the start. 

When jobs become a little scarce the handicap of 
the older man with a wife will be really great. 

Think twice before you go on record as being in 
tavor of compelling yourself to accept a scheme which 
has been a failure wherever tried. 

Call the attention of the leader of your labor ‘union 
to the above facts. 

Committee on Public Information — Schenectady 
County Medical Society. 





IMMUNITY, NOT DISEASE, INHERITED. 


That we inherit immunity from, or at least power of 
resistance to tuberculosis, is the latest conclusion of 
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physicians who have studied the matter. The New 
York Medical Journal sums it up as follows: 

“Authorities on tuberculosis have now come to be- 
lieve that a history of tuberculosis in a family is a 
good sign rather than a bad one. A patient suffering 
from a severe form of tuberculosis, especially of the 
lungs, and who seems to feel confident that his affec- 
tion can not be serious because, as he emphasizes, 
‘there is no history of tuberculosis in the family,’ is 
often signing his death warrant. If there is no family 
history of the disease, then usually there is no im- 
munity and tuberculosis will run a rabid and fatal 
course. The physician often searches the family his- 
tory carefully for some trace of tuberculosis in the 
hope of finding a prop on which to support the pos- 
sibility of producing immunity. 

“It is scarcely necessary to point out how significant 
these ideas are and how much encouragement they 
may afford to patients whose relatives have been af- 
fected by tuberculosis, and who fear that the heredity 
element in their cases almost inevitably dooms them. 

“The hope of the race would rather seem to be the 
encouragement of the propagation of persons capable 
of resisting disease. The American Indian is a husky, 
hearty specimen of humanity, but he succumbs to 
tuberculosis and, therefore, forms very undesirable 
material for the race in a world that has now become 
so thoroughly infected with the tubercle bacillus. The 
Hebrew has acquired a distinct immunity to tubercu- 
losis and so is capable of living and thriving under 
slum conditions that would be impossible for other na- 
tions. Manifestly immunity heredity is one of the ex- 
tremely important problems of the future.” 





ATTENTION! MEDICAL VETERANS OF 


WORLD'S WAR 

At the State convention of the Illinois State 
Medical Society at Rockford, May 18 to 20, there 
will be a meeting of the medical veterans of the 
world’s war. 

Every Doctor who served the government in 
any capacity during the war and who attends 
the State meeting should be present at this con- 
ference. Matters of vital importance to the doc- 
tors and to the government will be discussed. 

Don’t fail to attend. 

Specific information regarding the place and 
hour of meeting will appear in the May issue of 
the ILLINOIS MEDICAL JOURNAL. 





WHAT HAS HAPPENED IN GERMANY 
CAN HAPPEN IN THE UNITED STATES 


A number of prominent medical men of this 
country are aiding and abetting the compulsory 
health insurance scheme which has been pro- 


April, 1920 


posed by a lot of wild-eyed visionaries. Th: 
scheme is destined to work havoc in the medica 
profession, and it should be frowned on by eve: 

right-thinking doctor. At present we are aslec)) 
when it comes to the consideration of some 
measures that are advocated as a panacea fo: 
some of the ills of humanity, but which spell th 
death knell to medicine as a profession. Ty 
National Constitutional Convention of German) 
approved compulsory public health regulation. 
that will practically ruin the German medica! 
profession. The fees which doctors in German 
will receive on behalf of assured persons will be 
not more than eight cents (8c) a visit. Wha! 
has happened in Germany can happen in {i 
United States, and we might as well buckle on 
some armor before it is too late and fight the 
threatened catastrophy. Incidentally, we owe 
it to the medical profession to set down on those 
of our members who are trying to carry into 
effect some Utopian dreams, and who, under an) 
calamity to the medical profession, would not 
suffer themselves. 

Now is the time to relegate to the rear of mei- 
ical organizations, both State and National, the 
Alexander Lamberts, Goldwaters and others of 
their ilk. 





A DAY IN THE LIFE OF A HEALTH INSUR- 
ANCE PANEL DOCTOR 


The weekly visit to paymaster’s window. 

The slip showing the amount of “piece work” done. 

The sixty per cent. salary dock because of what 
the medical supervisor considers too many visits. 

The shadow of paternalism. 

The hurried work. 

The snap diagnosis. 

The stereotyped therapy. 

The failure of preventive medicine. 

The very cheap obstetric case. 

Bickering with arbitration committees. 

The vitiation of the old time relationship between 
physician and patient. 

The decision to strike. 

The dismal prospect. 

The cursing of those who wished health insurance 
on the land. 


VIENNA DOCTORS WIN MEDICAL STRIK! 


The political weapon, the strike, which so often 
has been adopted with more or less success in eco- 
nomic warfare between capital and labor, has now 
been taken up, for the first time in this country, by 
medical men anxious to secure a modest living. The 
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‘rst strike was arranged by physicians of the “Krank- 
enkasse” or sickness insurance society, who demanded 
an increase of their moderate fee at the rate of treb- 
ling their antewar fee. It must be added that at 
present the cost of living is forty times as great as 
before the war. As these physicians devote only part 
of their time to this “panel” work, their demands 
have been low. Hitherto the “Krankenkasse” has 
refused the new rate of remuneration, and so the 
medical men no longer treat the members on the 
old terms but as private patients. Public feeling is in 
favor of the physicians, so the result is not doubtful. 
A similar “difference of opinion” has sprung up in 
our clinics. Hitherto only the assistants and two 
house physicians were paid in the clinics. All other 
physicians, the outpatients’ assistants as well as other 
»hysicians working in the clinics and, so to speak, 
making the thing “run,” were working gratuitously. 
Now the enormous cost of living is so heavy that 
these men, too, demand from the board of education, 
to whom the clinics belong, a moderate remuneration 
and free board. As the work of these doctors is in- 
dispensable for the good working order of the clinics 
and since the government has refused to comply with 
the wishes of the men, they applied to the “Medical 
Organization,” comprising 99 per cent, of all medical 
men of Vienna, for help. The organization pro- 
claimed, after futile negotiations, a clinical strike, 
which lasted only a few hours. They attained their 
object. The leading rule in the new understanding 
is: “No work without payment, but only those men 
will be admitted whose work is required for the 
clinics, and the number will be restricted to the actual 
needs."—I. A. M. A. 


A DOCTOR’S UNION 


\lmost coincident with the receipt of the Doctor’s 
strike in Vienna, came one from Oregon, stating 
that Otto Hartwig, president of the Oregon Federa- 
tion of Labor, was planning a movement to organize 
the Portland physicians, surgeons and dentists into 
1 union to affiliate with the American Federation of 
Labor. According to Hartwig, these professional 
men desire such a union. 

The proposed union, Hartwig says, would guarantee 
the physicians, surgeons and dentists an eight-hour 
day; the right to picket offices of non-union medicos; 
the power of the sympathetic strike and a “living 
fee.” 

It is probable that Hartwig is wrong in his im- 
pression that physicians, surgeons and dentists of 
Portland are in favor of the proposed union. It may 
be that he is merely the teo-credulous victim of 
propaganda spread by his assistants. 

It is difficult to bring one’s mind to a belief that 
reputable physicians, surgeons and dentists would 
enter such a union. These men are in professions 
the duties of which consist in the alleviation of pain 
and the saving of human lives. When they volun- 
tarily entered these professions they became morally 
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bound to relieve suffering at any time and any place. 
It is inconceivable that any American physician or 
surgeon would refuse to work more than eight hours 
a day when there were patients in urgent need of 
medical attention; or that American physicians and 
surgeons would quit a patient at a critical period of 
a disease or leave him on the operating table in the 
midst of an operation in order to answer a call of 
a union leader to start a strike. Nor is it conceivable 
that an American dentist would refuse to give treat- 
ment to a patient suffering from toothache or an 
abscess or other serious affection within the dentist's 
power to cure. 

But the walkout of hospital physicians and their 
assistants in Vienna shows the dangerous possibilities 
of extending the labor union strike weapon into the 
medical professions. And Vienna, with its 
mous number of sick persons, is in worse condition 
than American cities to stand such a crisis. 

It is to be hoped that Oregon is the only state in 
America where any labor leader even thinks he has 
reason to believe that physicians, surgeons and den- 
tists will enter a labor union and use the strike to 
raise their fees. It is hardly possible that an in- 
dorsement of such an organization could be secured 
from members of these professions except in a bol- 
shevik city like Vienna.— Daily Oklahoman, February, 
5, 1920. 

There need be no worry on this score. Physicians 
above all others realize the rule of the survival of 
the fittest. They realize, too, that injection of the 
principle of trades unionism will inevitably result in 
smothering individual initiative; that the mass will 
be drawn down to the level of the mediocre. His 
success is dependent on himself solely, with proper 
affiliation with his fellow, but not to the end that all 
will find the level of the lowest. His ideal is to bring 
the lowest, least informed, most inefficient up to the 
standard. Unionizing him would make of him a 
machine, largely responding to the edict of the pre- 
ponderant average present in all bodies of men. A 
cardinal principle of his creed is that the needy shall 
never suffer by his studied activity; he extends relief 
first, inquires, often with disappointment for his 
reward after his good work is rendered; protected by 
no class legislation of lien on every tangible vestige 
of his patients’ goods, as is the unionized laborer, 
he indeed stands as exponent of the principle that 
the trials of men are the problems of all. The walk- 
ing delegate or “Business Agent” knows him not; 
his hard-earned knowledge is expended in the face 
of opposition from the designing, the profiteer on 
human misery, the scientist and mushroom faddist 
born of yesterday, tomorrow a memory. If he ever 
really unionizes himself, bolshevism will be as a 
summer day compared to the power for ill he will 
hold. But such a revolutionary hour will not come. 
We believe he will always remain what he is—a 
patriotic man proof to the illogical blandishments of 
passing hysteria.—/J. O. S. M. A. 


enor- 
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THE PATIENCE OF THE MEDICAL PRO- 
FESSION IS EXHAUSTED NOW, AND 
ORGANIZATION FOR MUTUAL 
PROTECTION IS IMPERA- 
TIVE AND INEVITABLE 
Tue Injustice To PHysictans, DENTISTS AND 
PHARMACISTS UNDER THE PROPOSED NEW 
York Computsory HEALTH INsovrR- 
ANCE LAws 
Dr. John Joseph Kindred, Medical Record, 
December 27, 1919, after giving exhaustive 
history of the proposed Health Insurance Laws 

in New York says: 

I indorse the forceful argument of Dr. John J. 
O'Reilly, chairman of the Public Health Com- 
mittee of the Professional Guild of Kings County 
in so far as it condemns the injustice of the bill 
His 


argument clearly sets forth the views of op- 


to physicians, dentists, and pharmacists. 


ponents of the bill, who do not see in any of its 


provisions either sound economies, social better- 
ment, or other benefits claimed for it by its 
proponents. Dr. O'Reilly says in part: 

The only basis for the computation of any form of 
insurance is the law of averages; if the framers of 
the Davenport-Donahue Compulsory Health Insurance 
Bill, used any other basis they were wrong from the 
If they did use this basis (and they claim they 
did) they must be judged by the law of averages and 
of the great high priest of that law—the statistician, 
who says: There are 4,000,000 workmen in the State 
of New York. The average workman loses nine days 
each year through illness and his average daily wage 
is $2.00 and the average annual wage loss is $18.00 
or 3.25 per cent. of his annual wage of $554.00 for the 
27 working days. That by making the average pre- 
mium for compulsory health insurance $18.00, and 
compelling the workman to pay one-half ($9.00), and 
compelling his employer to pay the other one-half 
($9.00), it will be possible to pay the workman cash 
benefits at the rate of $8.00 per week (of seven days), 
or $1.14 per day and, in addition, provide him with all 
necessary medical, surgical, dental, nursing, and spe- 
cialist’s care; medicines and supplies; all hospital care, 
all laboratory aids; as well as cash benefits for his 
wife, for the two weeks before and six weeks after her 
continement, together with the necessary medical and 
obstetrical care and supplies. This is very alluring to 
the gullible workingman and, if practicable, would 
solve society’s most troublous problem and advance 
the millennium several hundred years. There are sev- 
eral obstacles in the way; one is the mathematical law 
which says that when you give the average man his 
nine days cash benefits at $1.14 per day, it makes a 
total of $10.46 and when you deduct from this the total 
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premium of $18.00 you have a balance of only $7.74 
which must be made sufficient to compensate the doc- 
tor, the nurses, the druggist; the hospitals, labora- 
tories, and dispensaries; the medical and surgical! 
supply dealers, the dentist and the dental suppl, 
dealers; the specialists along various lines, and, in 
addition to this, to compensate the doctor or th 
obstetrical specialists (or both) and to furnish al! 
necessary obstetrical supplies, and further, to giv: 
the wife of the employee cash benefits of not mor 
than $8.00 per week ($1.14 per day) for a period 
two weeks before and six weeks after her confine- 
ment, and funeral benefits of $100. Since this leaves 
a balance of $3.52, the amount available for medica! 
care, etc., is at the rate of only thirty cents (30c 
per day, which surely looks like a lot of work and 
material for a small amount of money. It sounds 
absurd; it is absurd and its very absurdity should 
make the citizens of the State of New York extreme); 
suspicious of the principle upon which compulsory 
health insurance of the Davenport-Donahue type is 
formulated, or wary of the application of that prin- 
ciple which fails to embrace the fact that this com 
pulsory health insurance differs from life, fire, or 
even voluntary health insurance wherein certain rx 
quirements are exacted, such as physical examination 
or compliance with the rules of the board of tire 
underwriters, and where the probability of lapses 
reduces the element of risk—for in this compulsory 
health insurance there is to be no physical examina 
tion, and there can be no lapses because your em 
ployer must deduct your share of the premium from 
your pay envelope and the employer must pay his 
share or become a misdemeanant and be jailed or 
fined or both. 

The proponents say the insurance will cost the State 
nothing. Let us see. How is this double-headed 
premium of $18.00 to be collected and disbursed’? 
By and through whom? How are they to be com- 
pensated? The bill provides for the organization oi 
a number of “local trade and establishment funds, 
each of which shall have a board of directors of seven 
(7) members and each of these members shall receiv: 
five dollars per day when they attend meetings,” and 
if they attend but one meeting in each of the fity- 
two weeks in the year, the total expense for this 
part of the administration alone will be $1,456,000 
Because “each fund shall take care of the insurance 
of not less than 5,000 persons” (and probably not 
more) and, since there are 4,000,000 workmen, theré 
would have to be 800 such “funds,” each with seven 
directors, each drawing $5.00 per meeting for the 5° 
meetings. Multiply it yourself. Now each of these 
funds (800) must “employ a medical officer” who ts 
“not permitted to practise” and we surely could not 
expect to pay such a man less than $1,500 per y 
and this would make another expense of $1,200.00 
Each of those funds must do an insurance busine*s 
for at least 5,000 persons, and this cannot be < 
on a street curb; those seven directors, at $260 per 
year, neither would nor could do this work, so ¢! 
must have offices, and pay rent, Each fund must 
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have a manager and some clerks for the stupendous 
jing and correspondence, some investigators, some 
stenographers; telephone service, postage, stationery, 
and other incidental expenses; surely I shall not be 
charged with extravagant ideas if I put that figure 
it $5,000 for each fund or a total of $4,000,000— 
which, with the other two items would make a grand 
total of $6,656,000—and not so grand after all, for I 
have not yet taken into account the tremendous ex- 
of the State administration of those funds 
ugh the health insurance bureau for which the 
\| provides. This commission or bureau must have 
, commissioner, deputy commissioners, secretaries, an 
army of clerks, stenographers, investigators, and in- 
spectors; boards of appeal and expensive counsel and 
all the expenses incidental to a State commision or 
urcau and this, in the nature of things, must surely 
exceed the expense of operation of the present Work- 
men’s Compensation Bureau, which was $537,556.32 in 
1918, on the basis of cash benefit disbursements of 
$12,000,000, whereas a compulsory health insurance 
bureau will dispense $57,945,515 and at the same pro- 
yortionate cost this will be $2,595,753 or a grand total 
, $9,251,753, or more than one-seventh of the entire 
State tax budget for 1919 ($59,000,000), which can 
enly be paid by additional taxation since, as you can 
see, the average premium has been exhausted by cash 
encfits to the average employer of $10.56 for his 
nine days, $2.76 for maternity-equivalent-in-“days-lost” 
and $1.46 for funeral benefits per average man or a 
total of $14.48, which leaves only $3.52 for 11.43 days 
treatment, or 30 cents per day. 
ven such a great increase in the State taxes would 
e a justifiable expense if it could insure health to 
the workingmen of the State of New York—but is 
there a Chinaman’s chance of any such good results 
being attained? 
he “bad work” of the underpaid and discontented 
lay workman may be disposed of as a “second” or 
replaced with much grumbling and at great cost by 
the deceived and dissatisfied ultimate consumer. Even 
inder such conditions, the home may adapt itself to 
the inconveniences of poverty and, at the sacrifice of 
self-respect, accept the charity of the philanthropist 
the municipality; even the children can piece out 
heir meager education by attending night classes at 
the expense of the time which nature demands for 
recreation and rest; society may hold rebellion, may 
heck it for a time by an amplified police force or 
1 armed State constabulary, or both—but the work 
h the doctor, the dentist, and the druggist have 
lo is the conservation, the preservation, and the 
epair of the public health, and “bad work” here 
spells disability and death and the consequent with- 
rawal of tens of thousands from the ranks of work- 
s: an increase in poverty throughout the State; the 
ssitous occupation of mothers and children; the 
ruption of the home and the degeneration of 
And this “bad work” is the only kind of 
work the public may hope for or expect from a pro- 
lession degraded by law to the status of a contract 
That bill passed the Senate in March, 1919; 


usiness, 
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it did not come before the Assembly for a vote; its 
reintroduction at the beginning of the next session 
of the legislature in January, 1920, is definitely 
promised and one of the paid professional philan- 
thropists who actively lobbied for the Davenport- 
Donahue compulsory health insurance bill says that 
the proponents of the bill are campaigning throughout 
the State to force its passage. They ask the medical 
profession to subscribe to the principle of compulsory 
health insurance and submit constructive suggestions. 
We cannot, in conscience, and will not, in compromise, 
attempt to amend constructively a measure which is 
basically vicious; the only honest attitude for us is to 
say: “Pass it if you dare, we will not help you make 
it operative.” We took the bait when the 
Harrison law and the (State) Boylan narcotic law 
were pending and were lulled into a state of fancied 
security by some modifications which were made and 
we relaxed our vigilance ; 
take again. 


(federal) 


we will not make that mis- 
Once enacted as the law, amendments 
came thick and fast, and today not one doctor, dentist, 
or druggist in five hundred can say just when (before 
the court of his conscience or a court of law) he may 
not be called upon to answer for a crime of omission 
or commission, try as he may honestly and substan- 
tially to comply with the intricacies, and avoid the 
pitfalls of those laws. Meanwhile, society suffers an 
alarming increase in the perils of increased drug ad- 
diction and doctors who cherish their reputations in 
the community hesitate to treat addicts. 

The doctors, dentists, and druggists have a public 
duty to refuse to take the initiative or even lend a 
hand in advancing legislation which they know to bh 
vicious, or which they know will limit their capacity 
for usefulness to the public, or which they know will 
limit their earning capacity and the fulfillment of 
their obligations to their families. They must, in 
common justice, warn the public of the menace of 
such legislation and ask its assistance in defeating it 
lf the public be heedless or indifferent to this warning. 
the medical professions still have the sacred duty 
to try to save the public and themselves by refusing 
to help make the law operative even at the risk o1 
being misunderstood and maligned. I know the 
thought of organizing a labor union of professional 
men is horrible to contemplate; I know that if such 
an organization be forced upon us it will be subject 
to precisely the same danger of misuse and abuse 
that occasionally manifests itself in labor unions 
made up of laymen; with this difference, that public 
health and life, rather than the public comfort will 
be the subject of barter. 
exhausted now, and organization for 
mutual protection is imperative and inevitable. In 
the future the duty will rest upon the public to en 
courage the maintenance of the those 
professions so that the quality of honor among them 
will reduce the abuse of their 
mum. 


The patience of the medical 
profession is 
morale of 


power to the mini- 


The medical, dental, and pharmaceutical pro- 


fessions have already organized in Kings. Queens, 
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and many other counties in the State, and have 
in some instances passed resolutions solemnly 
declaring that they will not become a part of the 
machinery for carrying out what they know to 
be an unjust measure and a rank injustice to 
them. 

In Great Britain, where compulsory health 
insurance has been in operation, the refusal of 
the majority of physicians to cooperate, for the 
same reasons, has caused a failure of the whole 


health insurance machinery. 
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FOREWORD 


The pending movement for compulsory health in- 
surance in this country undoubtedly obtains it, 
principal impetus from fdlse beliefs as to the suc- 
cess of the European experiments in this line of socia 
insurance. 

Back of this false basis there is a real question 
whether or not compulsory insurance would be the 
best remedy for some social evils we all acknowledge 
exist and for which, all agree, a remedy or remedies 
should be sought. That question will be considered 
on its merits, in the light of the truth as to foreign 
experience and domestic conditions, so far as now 
ascertainable, in a later report from a Committe 
on Foreign Investigation, having for its Chairman 
J. W. Sullivan of the American Federation of Labor 
a member of the International Typographical Union 

As a preliminary, however, it is desirable to swee; 
aside a mass of fictions, falsifications, guesses and 
unwarranted assumptions which stand in the way of 
the search for the truth. Hence this report from 
the Committee on Constructive Plan whose Chairman 
is Dr. Alvah H. Doty. That Committee in the near 
future will present propositions of a positive char- 
acter for legislative enactment and public health edu 
cation designed to eradicate unnecessary disease and 
protect the worker when idle, neither of which has 
been covered by any insurance scheme offered so far 

In this document, claims of proponents are given 
in black face type and followed immediately by re- 
futations in a contrasting light font. 

Warren S. Stone, 
Chairman Social Insurance Department, 
The National Civic Federation 





A REFUTATION OF FALSIFICATIONS AND 
UNWARRANTED ASSUMPTIONS IN THI 
PROPAGANDA FOR COMPULSORY 
HEALTH INSURANCE 


“Practically everyone who has considered the | 
ter recognises that the distribution of the loss from 
sickness by means of insurance is desirable.” 

(Report of the Ohio Health and Old Age In- 

surance Commission, p. 159.) 

This proposition asserts generally what is true only 
partially and asserts unconditionally what is true 
eniy conditionally. 

A very large proportion of those who have studied 
the matter believe that it is very undesirable to dis- 
tribute the loss from sickness due to vices by means 
of insurance or otherwise. 
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And an almost equally large proportion of those 
who have considered the matter believe that a dis- 
tribution of the loss from sickness by insurance is 
desirable only upon condition that such distribution 
be made fairly in proportion to risks and responsi- 
bility. 

These distinctions are most material to the issue 
between compulsory and voluntary health insurance, 
since they call for insurance practices incompatible 
with any system of compulsory health insurance ever 
proposed in this country. 

Compulsion is necessary because under voluntary 
insurance those who need it most are the ones who 
remain uninsured, 

(Senator Davenport, in N. Y. Senate, April 10, 
1919. Cf. “Brief for Health Insurance,” Ameri- 
can Labor Legislation Review, June, 1916, pp. 
194-210.) 

This proposition implies a fundamental untruth, 
namely, that compulsory sickness insurance, in con- 
trast to voluntary sickness insurance, would actually 
provide the needed relief in sickness to practically 
all those who need it most. That compulsory sick- 
ness insurance would or could do so is to be proved 
by experience and not simply assumed. 

The Austrian, Hungarian, Luxemburgian, Russian 
and Rumanian laws apply only to wage-earners in 
the great organized industries—in other words, to the 
classes for whom it is easiest to organize insurance, 
and who, in Austria and Russia at least, were already 
quite generally voluntarily insured—leaving out 
casual labor in the industries covered, all the un- 
employed and unemployable and the great mass of 
the employed. It cannot seriously be contended that 
experience under any one of these laws shows that 
compulsory insurance has reached or can reach the 
classes which need sick relief the most. 

The Dutch law, in addition to the unemployed and 
high paid wage-workers, exempts casual labor — the 
class of workers which needs relief the most ;—and 
how far it actually provides sick relief for the other 
needy classes of low paid wage workers is yet un- 
known, because that law only went into operation 
in 1914, 

The Norwegian law, besides the unemployed, ex- 
empts casual labor and chronic invalids; and how far 
it actually provides sick relief for the other needy 
classes of wage workers is unknown (although the 
law took effect in 1911), because its operations have 
never been critically investigated by any competent 
authority, so far as known to English readers. 

The German compulsory law, until 1914, applied 
only to the regularly employed wage-earners in in- 
dustries, commerce and transportation. In 1911 it 
was extended, to take effect in 1914, to cover also 
casual, itinerant and agricultural laborers and do- 
mestic servants; but how far it is successful in 


actually providing the needed relief to these special 
classes is yet unknown, the war having shut off out- 


side observation. And the German compulsory law 
leaves out all the self-employed, unemployed and 
unemployable—the extension of the medical benefits 


PUBLIC HEALTH 291 


to dependents by a few local and factory sick funds 
being voluntary. 

Consequently only the British experience is left 
to look to for support of the assumption that com- 
pulsory sickness insurance can succed in supplying 
the needs of the most needy. And British experience 
supports the opposite conclusion, as is conclusively 
shown by the last report of the Local Government 
Board for England, wherein it is stated: 

“Of the number of tuberculosis applicants at metropolitan 
dispensaries, 3,168 were insured, and 13,660 were not insured; 
and of the applicants at nonmetropolitan dispensaries, or those 
located outside of London, 25,865 were insured, whereas 34.644 
were not insured.” (Hoffman, “Facts and Fallacies of Com- 
pulsory Health Insurance,” p. 64.) 

This is confirmed by the report of the Committee 
of Enquiry of the Fabian Research Department, in 
which it is found that the following classes were not 
getting sick relief: 

“The 5 to 25 per cent of insured persons who are not on 
any doctor’s list * * * the large number of ‘strays’ or 
persons temporarily away from home or regular travelers, who 
fail to get the green or yellow ticket, which is supposed to 
secure them treatment by any panel doctor, but is not yet 
everywhere working; the odds and ends of insurable persons 
who escape insurance; to say nothing of the hundreds of 
thousands of hawkers and peddlers, petty craftsinen and shop- 
keepers whom the act excludes; and the sixteen million wives 
and children of the insured whose need for medical attendance 
it ignores. * * * For all its vast expenditure the Insurance 
Act, which comes to the aid of the artisan and the factory 
operative, still leaves unprovided for a vast mass of those for 
whom provision is most needed.”"* (The New Statesman, 


March 14, 1914, Supplement.) 
So all that experience indicates is that compulsory 


insurance would spread farther and faster than vol- 
untary insurance, but that under either system there 
would still remain the great mass of the needy, who 
must still be provided for in some other way. So 
the problem is: Would it be just and socially ex- 
pedient to design an expensive system of insurance 
for the relief of needy wage-earners which, however, 
could be effective only as to a minority of the most 
needy in the community, and impose it upon all wage- 
earners—the needy and the self-sufficient alike? 

“The needs for the cure, financial relicf and pre- 
vention of illness among wage-earners” can be met 
“by a@ comprehensive system of compulsory health 
insurance.” 

(“Brief for Health Insurance,” American As- 

sociation for Labor Legislation, p. 211.) 

This proposition asserts positively what experience 
demonstrates to be in part extremely doubtful and 
in part—i. e., so far as it relates to prevention—almost 
certainly untrue. 

The following is testimony on this point by actual 
observers, with reference particularly to British and 
German experience: 

“The fundamental fact stands out paramount, that social 
insurance cannot remove or prevent poverty. It does not get 
at the causes of social injustice. * * * The efforts of trade 
organizations are directed at fundamental things. * * * 
In attacking the health problem from the preventive and con 
structive side they are doing infinitely moré than any health 
insurance law could do which provides only for relief in case 


of sickness, and yet the compulsory law would undermine the 


*Italics throughout are ours. 
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trade union activity. There must necessarily be a weakening 
of independence of spirit and virility when compulsory insur- 
ance is provided for se large a number of citizens of the 
State.” (Samuel Gompers, Annual Meeting, The National 
Civic Federation, New York, Jan, 22, 1917.) 

“We must always take into consideration that any forced 
conditions upon the workers must have a tendency to create 
Compulsory health insurance has not improved the 
working portion of the community, nor materially raised the 
standard of public health. 

“All the more conspicuous and gratifying results in the im- 
the lowering of the death 
rate, the gradual elimination of preventable diseases, etc., 
were secured more effectively in this country and entirely 
without compulsory insurance.”” (W. A. Appleton, Secretary, 
General Federation of Trade Unions of Great Britain, and 
Chairman of the newiy organized “International,” in “The 
Democrat,” London, of July 25, 1919.) 

In Mr. Appleton’s ‘“Federationist,” the following 
appeared (March, 1919), relative to the influenza 
epidemic: 

“The lot of the panel patient has never been a very happy 
one. Today it is tragic; and, if the Insurance Commissioners 
are powerless to act, the Local Government Board, which is 
more or less concerned with hygiene and sanitation, should 
itself intervene. Anyone going the rounds of the surgeries 
in the poorer-class districts will find many of them over- 
crowded with patients, who have to wait two.and three and 
four hours for attention. The immediate result is to drive 
the busy patient or the patients who objects to sitting in 2 
germ-impregnated atmosphere to the chemist’s shop for ready- 
made remedies that may or may not be suitable for their 
complaint. The exploitation of the panel patient is a scandal, 
and those responsible ought to be indicted.” 

The Interim Report of the Committee on Enquiry, 
i‘abian Research Department, in 1914, relative to the 
operations of the British health insurance, said: 

The medical service is “intolerably incomplete, intolerably 
wasteful and intolerably costly.” “It is, on the whole, for 
only the minor ailments of the insured persons that medical 
treatment is being provided under the act.” “A vast multi- 
tude who were already providing what was requisite for them- 
” have been needlessly brought under the act. About 
295,000 Deposit Contributors “are taxed without getting per- 
scnally hardly any of the advantages.” The insurance of the 
casual laborers has broken down. The exaction of contribu- 
tions from the poorer laborers “is abstracting from each of 
their bare cupboards one loaf of bread a week, thereby starving 
them still further into illness in order to pay for their doc- 
toring and Sickness Benefit during the illness which the State 
has thus helped to create.”” The provisions covering pregnancy 
and maternity, tuberculosis and venereal diseases do not 
belong in the insurance scheme and should be removed. (The 
New Statesman, March 14, 1914, Supplement.) 

Again reviewing the workings of the health insur- 
ance some three years later the organ of the Fabian 
Society said: 

“Practically none of the fundamental drawbacks and none 
of the serious injustices of the scheme have been remedied.” 
The amended act “leaves untouched both the grievances of the 
doctors and the still more serious failure of the Commission 
to supply, as the act promised, ‘adequate medical treatment; * 
the provision of appliances and medicines is still unfairly 
restricted; * the practical breakdown of the campaign against 
tuberculosis remains unremedied; * at least half a_ million 
women of the same class as the rest are still excluded from 
the maternity benefit; * the ‘deposit contributors’ are still 
unprovided with anything that can be called insurance; * the 
economic absurdity of abstracting a loaf of bread a week from 
hundreds of thousands who have demonstrably not enough to 
live on continues unchanged; * and the Commisison has failed 
to solve the problem of the casual laborer.’’ “Above all stands 
the failure of the scheme as a measure of public health. The 
act has not had any appreciable effect in perventing disease, 


revolt. 


provements of social conditions, 


selves 
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diminishing infant mortality or in encouraging hygienic \, 
of living.” (The New Statesman, December 1, 1917.) 

“In taking a broad view, the advantages of the act 
not be minimized. * * * But these benefits are ali i; 
nature of Poor Reiief under another name, and they do 
to alter the conditions which bring about sickness. As fa) 
improvement of the public health is concerned, the inf!» 
of the act has probably been almost nil. The medical ser 
is no better than that which preceded it, the main ch 
being that a certain number of persons who formerly we 
infirmaries and hospital out-patient departments now go 
panel doctors; sanatorium treatment has proved of little 
among the working classes; the provisions intended to 
with the evils of bad housing and insanitary condition: 
unworkable; and the schemes for collecting public health i:/o; 
mation are futile. Nearly all classes grumble at the act: and 
though the panel practitioners have benefited financially 
medical profession has been split into two camps, bet 
which much bitterness exists.” (“Health and the Stat 
Wm. A. Brend, M.D., Chap. VII.) 

“The administrative machinery of the health insuran 
practically deprived the numerous societies which wer 
agencies for the old meritorious voluntary insurance of 
free self-control—that is, it has ruined them in their essent 
character. The existence of the public relief under tiie act i: 
drying up the sources of private and voluntary relief. The 
act is not yet formulated to effect its peculiar function for 
social relief, and the principal sufferers from its defects are 
the very classes who stood most in need of that relief. Th: 
medical service provided is worse than insufficient; it 
dangerous. And it is extravagantly expensive.” “Final j 
ment must necessarily be suspended until the machiner 
the system is fitted to its functions and more actuarial expe 
rience obtained. But the present impression is most unfavor- 
able, and the prospects are gloomy both for the taxpayers 
the insured.”” (Report of Committee on Preliminary F 
Inquiry, The National Civic Federation, 1914, p. 55.) 

“There can be no doubt that the matter of certification of 
eligibility to sickness benefit (‘sick pay’) has not worked 
satisfactorily so far. An immense amount of misunderstanding 
and the physicians has been responsible for the difficulties.” 
and the physicians has been responsible for the difficulties.” 
(Report of the (British) National Health Insurance Joi 
Committee, 1913-1914. Cf. Report of Department Comn 
on Sickness Benefit Claims, 1914.) 

“The National Health Insurance Act has not been 
marked by its preventive value.” (Sir Arthur Newsholme, 
M.D., K.C.B., Former Chief Medical Officer of the Local 
Government Board for England, Contemporary Review, Ma 
1919.) 

“Most of those engaged in country practice will, I am sur 
bear me out when I say that the effect (of the health insu 
ance) is not good. The Insurance Commissioners exact 4 
weekly toll from these poor people and offer them in exchang 
an avowedly restricted and imperfect medical service, 
medical atetndance. The moral effect has been bad.’ (Dr 
unfortunate patient solemnly admonished not to be taken il! 
in the night and not to expect more than the minimun 
medical attendance. The moral effect has been bad.” 

T. J. Fletcher, British Medical Journal, June 3, 1916.) 


oe. SS 


Health Iasurance can be found in any of the reports 
of the Registrar Generals for all the years since th 
insurance took effect, nor in any of the large numbe! 
of local health reports for representative cities an! 


towns. But there is to be found a statement by th 
Medical Officer of Health of Rochdale, that, accord 
ing to his experience: “Health insurance as now 
operation in this country is simply a gigantic fraud.” 
and that, in his opinion, the people are worse doctored 
than ever before, and at the maximum cost of irti- 
tation. (Hoffman, “More Facts and Fallacies ©! 
Compulsory Health Insurance,” p. 132.) 





April, 1920 


And the “Final Report of the British Health of 
\lunition Workers Committee,” April, 1918 (Bul- 
lectin 249 of U. S. Bureau of Labor Statistics), is 
equally cold towards the Health Insurance. It credits 
that insurance with no evidence or data bearing on 
sickness or the problems of health although a late 
report of the National Health Insurance Administra- 
tion boasted that it was “accumulating data of ma- 
terial importance.” And the recommendations of that 
Committee have no reference to the Health Insur- 
ance as a means for promoting health and are all 
as feasible without health insurance as with it. 

Turning now to Germany: 

In his recent book, “My Four Years in Germany” 
(p. 124), former Ambassador Gerard, referring to 
German social conditions, says: 

The workingmen are the hardest workers and probably work 
longer and get less out of life than any workingmen in the 

ld. The laws so much admired and made ostensibly for 
their protection, such as insurance against unemployment, 
sickness, injury, old age, etc., are in reality skilful measures 
which bind them to the soil as effectively as the serfs of the 
Middle Ages were bound to their masters’ estates.” 

\nd Price Collier, in his “Germany and the Ger- 
mans,” had this to say: 

‘It is becoming increasingly evident that the logical result 

f state charity (or call it state insurance to avoid controversy) 
ver a large field and including millions of beneficiaries and 
laimants, is that the army of officials, the expenses of ad- 
ministration, and the payments themselves must sooner or 
latter break the back of the state, morally, poiitically, and 
nancially. It rapidly imcreases parasitism among the re- 

vers; makes a powerful though indifferent army of state 
servants of the distributors; and loses financially to the state 
far more * * * than it gains * * * . To put it briefly, it is 
iar more dangerous to the state to tell the individual that he 
shall be taken care of than to tell him that he must shift for 
imself. As for the effect upon the individual, it is a lowering 

ine, making the patient gradually dependent upon the 

and bringing him finally to the incurable invalidism of 

apathy. To change Patrick Henry's fiery peroration 
slightly: Give me liberty or in the end you give me moral 
and political death.” 

In January, 1914, a German Vice-Chancellor (Del- 
brick) announced in the Reichstag: “We are not yet 
ut of the dark as regards the results of the existing 

cial insurances.” 

“It is from every point of view, a deplorable, though un 
eniable, fact that—with the natural exception of official lau- 
ations, which are of scant value—there is nowhree a trace 

the enthusiasm which once greeted the new insttituion” 
social insurance). (“The Practical Results of Workingmen’s 
Insurance in Germany,” by Dr. Ferdinand Friedensburg, for- 
merly President of a Senate of the German Imperial Insur- 
ance Office.) 

“We (in Great Britain) adopted national insurance on the 
f of such statements as these (of the success of sickness 
and invalidity insurance in Germany), and are now realizing 
ur mistake. Yet the merest glance at the German vital 
statistics would have shown that Germany is the very last 
country from which we can learn lessons in Public Health 
t Preventive Medicine. Not only is the general death rate 
t and the death rate from tuberculosis excessive, but the 
infant mortality rate has always been very high, and between 
1901 and 1910 the deaths of infants under one year of age 
averaged 187 per thousand births. Bad as is the British 
record it does not approach these appalling figures.” (“‘Health 
and the State,”” by Wm. A. Brend, M.D., Chap. VII.) 

“No greater fallacy exists today than the apparently wide- 
spread notion that German social legislation has had a won- 

ful success.” “Whichever way we turn * * ® and 
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from being a blessing, as the interested officials would have 
drawbacks and serious objections are to be observed. Far 
from being a blessing, as the interested officials would have 
us believe, it is breeding a host of evils which greatly diminish, 
if they do not outweigh, its benefits. The cost is tremendous 
for one must include not only the expense in dollars and cents, 
but also the economic loss caused by the rise in the sickness 
rate, the prolongation in time of healing, the dimunition of the 
chances of recovery and the failure to work to full capacity.” 
“The belief is growing in Germany that, as between the honest, 
industrious and thrifty among the working people, on the one 
hand, and the dishonest, lazy and shiftless on the other hand, 
these laws are of comparatively small benefit to the former, 
but in every way favor and subsidise the latter—and at the 
expense of the former.” (“Workmen's Accident Insurance in 
Germany,” by Harold G. Villard, pp. 17-20.) 

“I studied two years in Germany and Austria.” “I had a 
splendid opportunity to study the practical workings of the 
system.” “My conclusion at that time was that health insur- 
unce resulted, either in high cost to the insured, or underpay 
to the medical men, or inefficient service, or any two or three 
of these. I have had no reason to change my conciusion.” 
(“Further Objections to Compulsory Health Insurance,” by 
Dr. Edward H. Ochsner.) 

“I studied five years in Germany.” “I have seen the health 
insurance law of Germany working in the clinics and hospitals 
for several years.” “The hospitals are full of malingerers.”’ 
“I can say that there is a class that fill the hospitals in Ger- 
many has not been materially improved, but quite to the 
ingerer there is.” Health insurance “is going to put a premium 
on malingering and a burden on the (medical) profession; for 
more than half the time of the physician will be engaged in 
trying to determine who is a malingerer and who is not.” 
“And it is going to put a burden on the honest working man.” 
(Dr. Harry R. Gaylord, Hearing on Davenport Bill, March 
19, 1919.) 

“The condition of the medical profession throughout Ger- 
not been materially improved, but 
contrary the ethical standards have been perceptibly lowered.” 
“A vast amount of precious time and thought is wasted upon 


many has qiute to the 


needless treatment for trivial or imaginary complaints, whil 
treatment for serious afflictions is often grossly inadequate 
to the purpose of a cure.” ‘“‘The sickness rate among German 
wage earners has not been reduced, but remains at a figure 
far above any corresponding conditions of ill health in this 
country. In many of the funds more than half the wage 
earners will claim sickness and medical benefits throughout 
the year. Most of these benefits are, by independent inquiries, 
proven to be unjustifiable demands upon the funds.” (“Failure 
of German Compulsory Health Insurance,” by Frederick L 
Hoffman, p. 18.) 


A careful study of the various plans of Health 
Insurance either in operation or recommended for 
approval present little or no evidence that the edu- 
cation of the public as an important factor in the 
preservation of health and the prevention of disease 
is fully appreciated, or that if properly carried out 
would go far to render compulsory health insurance 
unnecessary. It is true that reference is made to 
the value of this means of maintaining health but 
no definite or concerted action plays a part in the 
measures now employed or in the plans proposed for 
future action. It may be added that in the Davenport 
Bill, reference to this modern method of disease 
prevention (§ 24) is exceedingly brief and offers but 
little hope that any extended action will be taken 
under the provision of this Bill to educate the classes 
which come under the scope of compulsory insurance. 

The proper education of the public is a powerful 
instrument in the prevention of disease. Contrary to 
statements frequently made, relative to this matter, 
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only very slow general improvement has been made 
in this direction. Within the past three years a care- 
ful investigation was made in New York City to 
ascertain to what extent the laboring classes were 
informed regarding health protection, while almost 
all who were interviewed expressed a genuine desire 
to know by what means health might be preserved 
and disease prevented, in order to protect themselves 
and their families, yet very few reported that they 
had received any definite or satisfactory information 
upon the subject. It is the education of the masses 
which is needed to improve the health of a com- 
munity rather than compulsory health insurance. 


(To be Continued) 





Society Proceedings 


CHRISTIAN COUNTY 

On the evening of March 8, 1920, a meeting of the 
Taylorville branch of the Christian County Medical 
Society was called to meet at the office of Dr. D. D. 
Barr for the purpose of making formal recognition of 
the death of Dr. George T. Meacham which occurred 
on the evening of March 6th, 1920, from carbolic acid 
poisoning. In response to this call the members 
present unanimously adopted the following resolu- 
tions: 

Wuereas, Dr. George T. Meacham, a member of 
our county and state medical societies, has, by his 
genial manner and business integrity endeared himself 
to the medical profession of this county and particu- 
larly to the physicians of Taylorville, we deem it a 
privilege to record our appreciation of his merits 
and to declare our sorrow at his departure. There- 
tore be it 

Reso.vep, That in the death of Dr. Meacham this 
society has lost a valuable and dearly beloved member 
and that his passing away is deeply deplored by the 
physicians of Taylorville and throughout the county. 

FurtHer Be It Resotvep, That we convey our 
sympathy to the widow by presenting her a copy of 
these resolutions and that we also mail a copy of the 
same to the ILtrnors MepicaL JourNnaL for publica- 
tion that other friends may know our action. And 
further that these resolutions be made a part of the 
permanent records of the Christian County Medical 
Society. 

Dr. T. A. Lawler, President, 
Dr. D. D. Barr, Sec.-Treas. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, March 3, 1920 


A Lantern Slide Demonstration of Some End 
Results in Bone and Joint Surgery, and a Dem- 
onstration of the Author's Fracture Table.... 

Hugh McKenna. 

Medical Department of the Navy 


Activities of th 
in the War 
......---Admiral Braisted, Surg.-Gen., U. 
General Discussion. 
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Regular Meeting, March 10, 1920 
Some Impressions Concerning the Interpretation 
and Clinical Significance of the Electrocardio- 
W. W. Hamburger 
James B. Herrick 
The Consideration of the Toxic, Non-Exophthal- 
mic Goiter, with lantern slide illustrations. . 
Wm. D. Haggard, Nashville, Tem 
Regular Meeting, March 17, 1920 
Diseases of the Chest; Radiographic Studies 
Shadow Density From the Standpoint of the 
Clinician Clarence L. Wheaton 
John Ritter 
A Critical Study of Two Obscure Phases oj 
Hepatic Syphilis 
Udo J. Wile, Ann Arbor, Mich. 
Milton M. Portis 
Regular Meeting, March 24, 1920 
Ectopic Gestation—Comprehensive Review of the 
Literature—Case Report.........M. J. Seifert 
Discussion W. A. Newman Dorland 
Irving Perrill 
M. L. Harris 
The Care and Treatment of Premature and Con- 
genitally Weak Infants........ Julius H. Hess 
Discussion Joseph Brennemann 


Sacral Anesthesia 
Discussion 


CHICAGO LARYNGOLOGICAL SOCIETY 
Meeting of Oct. 6, 1919, Continued 

To date their cases of papilloma numbered 55. The 
younger the papilloma the harder it was to control, and 
he agreed with Dr. Pollock that the fewer the operations 
the better for the patient. He had removed papilloma in 
16 cases without recurrence; the older the patient and the 
more pedunculated the papilloma the less likely the recur 
rence. He believed tiie best methods for the treatment oi 
these conditions was a cauterizing or dissicating agent, 
such as fulguration or the acid nitrate of mercury, 62 per 
cent U. S. P. In his 55 cases two were females, the rest 
males. At the present time he considered the dissection 
of a papilloma from the larynx an unsuccessful procedure, 
in contradiction of what he had said five years ago. He 
now felt that some of these cases that had been under 
ebservation for two years were at this time worse than 
when he started on them. They had thus far not lost a 
case in the fifty-five and those that were cured were pet 
manently cured and had tone to his voice. 

DR. NORVAL H. PIERCE asked whether Dr. Lynch r 
garded suspensian laryngoscopy as entirely replacing laryn- 
gofission, and whether one could use fulguration during 
general anesthetic. 

DR. LYNCH said that he did not so consider it. 
mentioned the fact especially in consideration of 
cases, and thought that if a procedure could best be done 
by laryngofission, it should be done that way. The selection 
of the best method was for one’s own judgment, but it was 
very illuminating to him to do a laryngofission with a 
patient under suspension. 

He used fulguration during general anesthesia, using 
military apparatus with the mouthpiece over the mouth, 
but before they start the cautery this is removed. They 
use the same technic with fulguration that is used with 
the cautery point, and have had no accidents with either 

He had never seen a cure of an introlaryngeal tumor 
the larynx by radium. He had not used a radium needle, as 
described by Dr. Freer, and had none at his disposal. He 
had used radium externally and intralaryngeally, applied in 
proximation to the tumor, on any number of occasions, and 


He had 
malignant 
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had frequently applied it in the esophagus, but in not one 
of these could he Fecord anything that he regarded as a 
cure or an improvement. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 


A regular meeting was held October 13, 1919, with 
Dr. Heman H. Brown in the chair. 


PAPILLOMA OF THE CORNEA 


Dr. Edward F. Garraghan presented this case. The 
patient, a male, aged 70. Family history negative. 
No malignancy in family. Personal history: Mar- 
ried; wife living, good health; has nine children; has 
worked at stone cutting and has at times had slight 
injuries to eyes; does not trace present trouble to any 
particular injury to eye. He states that 13 months 
ago he first noticed a small red spot in corner of right 
eye which has gradually increased in size until at 
present it interferes with his vision. He was first 
seen by the speaker at the Illinois Eye and Ear In- 
irmary two weeks ago. On the nasal portion of the 
right eyeball he has a large granular looking mass 
extending from the inner angle of the eye and spread- 
ing out beneath the upper and lower lids, but not at- 
tached thereto. There is some slight attachment to 
the conjunctiva, but for the most part it is freely 
movable over this membrane. At the limbus there is 
a firm attachment which extends over the cornea for 
about three-quarters of its entire surface. The growth 
is pinkish white in color except a small portion near 
the lower border which is white. The tumor is very 
vascular and large vessels may be seen running over 
the surface of the tumor and through the bulbar con- 
junctiva from the inner canthus to the tumor. The 
tumor has a raspberry-like appearance and is granular 
in consistence. It is rather soft to touch and bleeds 
easily when bruised or cut. There has never been any 
pain, no ulceration nor any enlargement of the pre- 
auricular glands. The vision at present O.D. fingers 
} feet; O.S. 18/20. The tumor has all the charac- 
teristics of a papilloma which had its origin in the 
conjunctiva at the inner angle of the eye and has 
gradualiy grown until at present it involves the cornea 
also. A small section was taken for microscopical 
examination and the diagnosis of papilloma was made 
with the statement that there was not sufficient evi- 
dence to warrant a diagnosis of malignant change. 
The tumor will be completely removed and further 
microscopical examination will be made to ascertain 
without doubt the real nature of the growth. 


CORRECTION OF IRIDODIALYSIS BY 
OPERATION 


Dr. Albert E. Bulson, Jr., Fort Wayne, Ind., read 
a paper on this subject in which he stated that he 
had had occasion to operate three cases of traumatic 
iidodialysis, correct defects that were very annoying 
to the patients through double vision, movement of 
the torn iris, or objection to the double pupil from 
a cosmetic point of view. 

In the first case, operated a number of years ago, the 
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patient had a large iridodialysis occasioned by a sharp 
blow upon the eye, and this was corrected by making 
a relatively large opening at the limbus, through which 
the bridge of iris was drawn, and to insure its perma- 
nent incarceration in the wound it was anchored by a 
stitch which also enclosed the conjunctival flap with- 
out leaving any iris exposed. In this case recovery 
was uneventful, and while the pupil drawn 
upward to a considerable extent, yet the result was 
very satisfactory to the patient as well as to him. 
The eye remained perfectly quiet for a period of some 
three or four years, after which the patient was lost 
to observation. 

The second case was a similar one, but the iris was 
not anchored in the wound in connection with the 
conjunctival stitch, and it went back into the anterior 
chamber, but was replaced later with satisfactory 
results, so far as known, though the patient was lost 
sight of soon after the operation. 

The third case was of more recent occurrence, and 
in this case, with a large iridodialysis due to trauma, 
an effort was made to incarcerate the iris in the 
smallest possible wound at the limbus that would 
permit the introduction of iris forceps. De Wecker 
iris forceps were used, the bridge of iris was seized 
on its torn edge and drawn into the wound sufficiently 
so that there was but the slightest amount of prolapse 
visible. No stitch was introduced. The wound was 
touched with pure tincture of iodin, the eye dressed 
with sterile vaseline and the resulting effect was 
exceedingly gratifying in that it left the pupil but 
slightly deformed and corrected a condition that was 
very annoying to the patient—a young lady of twenty 
years of age. The operation was performed on May 
17, 1919, and within ten days the eyeball was entirely 
free from inflammation or even irritation and it had 
temained so up to the present time. 

To his way of thinking this operation should be 
more generally used for the correction of traumatic 
iridodialysis. It is preferable to the complete removal 
of the bridge of iris, which leaves large coloboma 
with its disfiguring effects, as well as an irritation 
through the passage of too much light into the eye, 
and when performed under our present methods of 
surgical technic it offers little or no evidence of being 
what many authors term “a risky procedure.” 

The point the author would make is that the cpen- 
ing at the limbus should be on the scleral side; it 
should be no larger than necessary for the entrance 


was 


of a closed pair of De Wecker’s iris forceps, and the 


bridge of iris drawn into the wound should not 
prolapse beyond the conjunctival flap. The speaker 
was under the impression that the application of pure 
tincture of iodin to the wound with its incarcerated 
iris had a tendency to prevent irritation, while at the 
same time it stimulated the reparative process. 


FIVE CILIA IN THE ANTERIOR CHAMBER 


Dr. Bulson also reported the following case: From 
the literature that is available it is evident that these 
cases are comparatively rare and cases in which more 
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than one cilium is found in the anterior chamber are 
rarer still. Accordingly, he felt that a report of the 
following case might be interesting: 

The patient, Mr. G. H., aged 33, an employe of the 
Berghoff Brewing Company, was first seen on January 
3, 1917, following an injury to the left eye by the 
rebounding of a stiff piece of wire which he was 
cutting. The patient stated that the vision was com- 
pletely lost immediately following the injury. Exami- 
nation disclosed a triangular wound. of the cornea 
about five or six millimeters in length, to the inner side 
of the visual center. There was no prolapse of the 
iris, but the anterior chamber was so full of clotted 
blood that determination of the extent of the injury 
to the intraocular structures was not possible. An 
x-ray examination disclosed no foreign body and the 
patient was placed upon an expectant plan of treat- 
ment. The blood in the anterior chamber was slowly 
absorbed, but the eye continued to be irritable and 
painful. On January 15, or nearly two weeks after 
the injury, the blood and exudate in the anterior 
chamber had absorbed sufficiently to show dark streaks 
across the pupillary area, which by examination with 
the loupe were thought to be cilia, though the number 
seemed to discredit that assumption. As the eye was 
slowly improving, the expectant plan of treatment was 
continued, but on February 3—exactly one month after 
the injury—the anterior chamber was sufficiently clear 
to make certain a diagnosis of five eyelashes lying 
across the pupil and resting upon the anterior capsule 
of the lens and partly upon the lower pupillary margin 
of the iris. The patient was advised to have the eye- 
lashes removed, but owing to his desire to have his 
employers provide him with compensation while off 
duty, as well as to pay any expenses incident to his 
operation, and a controversy between the employers 
and the liability insurance company concerning liabil- 
ity for this compensation, the matter was given no 
attention until May 2, or four months after the injury, 
when the patient was brought in for operation and 
with a report that the eye had continued to be 
irritable, with more or less lacrymation and photo- 
phobia. At that time the vision was 5/200, the impair- 
ment of vision being due to the corneal scar and a 
very slight cloudiness of the lens, the latter probably 
being caused in a measure by the irritation produced 
by the eyelashes, which were partly lying upon the 
anterior capsule. Under cocain anesthesia a small 
incision was made at the limbus, and with a pair of 
De Wecker’s iris forceps five apparently full length 
cilia were removed intact from the anterior chamber, 
one by one. No undue reaction followed this operation, 
and the patient not only made an uneventful recovery, 
but the irritation, with attending photophobia and 
lacrymation, which had existed for weeks, disappeared, 
and at the last examination the vision was 5/200 or 
about as good as could be expected in view of the 
scar tissue and slight cloudiness of the lens. The eye 
had remained quiet up to the present writing, and 
there had been no development of a cyst or epidermal 
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tumor of the iris, which according to the literaty 
the subject seemed to be one of the possibilities 


DISCUSSION 


Dr. Ropert von per Heyot thought Dr. Bulson ough 
congratulated upon having undertaken these operations 
were thought to be dangerous and which he had pro\ 
to be. 

He asked the essayist whether he did not use an acut 
keratome which he thought would be advisable in per 
such an operation, and whether he had used atropir 
wards. 

He would also like to know whether any localized at: 
the iris-had taken place in the reattached zone. 

Dr. CHartes P. Smatt said he did not not quite 
stand how the iris was held in place after delive: 
would like to know where the final suture was used. 

Dr. Heman H. Brown asked if the areas of the 
capsule of the lens upon which the cilia had been rid 
four months remained as they were at the time of the ext 
of the cilia, or did they clear up. He thought it was 
unusual for a foreign body to ride upon the capsule 
lens for four months, as irritable as cilia would be, \ 
producing considerable disturbance. 

Dr. Butson, in closing the discussion, said he conside: 
case of cilia in the anterior chamber sufficiently interesting : 
report, from the fact that his first experiences with ar 
of this kind was where he removed one lash. 


To be continued 





DE KALB COUNTY 


Jan. 28, 1920, the De Kalb County Medical Societ 
met at the Glidden House, De Kalb, IIl., for dinner 
Eleven physicians were present. Following the di 
ner Dr. Harry B. Culver, of Chicago, gave a 
interesting and instructive talk on “Renal Infections.’ 

Clifford E. Smith, Secy-Treas 





Book Notices 


We publish full lists of books received, but \ 
under no obligation to review them all; however 
far as space permits, we will review those in which w 
think our readers are likely to be interested. 


Tue Mepicat Ciinics oF Norto America. \ 
III, Number III (The Mayo Clinic Number, 
ber, 1919). Octavo of 296 pages, 79 illustrat 
Philadelphia and London: W. B. Saunders | 
pany, 1920. Published bi-monthly. Price per 
year: paper, $12.00; cloth, $16.00. 


This is the Mayo number and contains clinics | 
following: W. L. Benedict, report of a case of Retinitis 
Circinata, associated with tuberculosis. H. W. \Wolt- 
man, Facial Paralysis; E. C. Kendall, the Chemical 
and Physiologic Nature of the Active Constituents « 
the Thyroid; W. M. Boothby, the Value of the Pasa 
Metabolic Rate in the Treatment of Diseases 
Thyroid; F. A. Willius, the Pre-operative Treat: 
of Hyperthyroidism; P. P. Vinson, a Case of ( 
spasm with Dilatation and Angulation of the Esoph 
agus; W. S. Lemon, two clinical cases; John 
Stokes, six clinical cases, and one clinical cas« 
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by the following: D. M. Berkman, G. B. Eusterman, 
Rk. D. Mussey, J. A. H. Magoun, Jr., Leda J. Stacy, 
H. C. Bumpus, E. H. Weld, W. W. Bissell, H. E. 
March, A. Archibald, H. Z. Giffin, T. L. Szlapka, Wine- 
fred Ashby, and A. H. Sanford. 


fue Mepicat Cuinics or North America. Volume 
Il],, Number IV (The Number, January, 
1920). Octavo of 316 pages, 43 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1920. 
Published Bi-Monthly. Price per clinic year: paper, 
$12.00; cloth, $16.00. : 


Boston 


The following present clinics: Henry A. Christian, 
hree cases; Elliott P. Joslin, two cases; William H. 
toby, one case; Edwin A. Lock, one case; M. J. Rose- 
au, two cases; James P. O'Hare, one case; C. W. 
McClure, one case; George R. Minot, two cases; Fred- 
erick T. Lord, one case; Paul D. White, one case; 
toger I. Lee, one case; Francis M. Rackemann, one 
case; James H. Means, one case; Reginald Fitz, one 
ase; Fritz B. Talbot, one case; Stanley Cobb, one 
ase; Leslie H. Spooner, one case. 


HE SuRGICAL CLINIcs OF CHIcAGo. Volume IV, Num- 
ber I (February, 1920). Octavo of 231 pages, 83 
illustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1920. Published Bi-Monthly: Price, 
per year, paper, $12.00; cloth, $16.00. 


The February, 1920, volume of the Surgical Clinics 
{ Chicago presents a wide variety of conditions and 
represents the surgical work of a number of Chicago 
hospitals. There are clinics by Drs. Arthur Dean 
evan, Wyllys Andrews, D. N. Ejisendrath, Kellogg 
Speed, Dr. Gatewood, Phillip H. Kreusher, A. A. 
Strauss, Carl Beck, Carl B. Davis, L. L. McArthur, 
George D. J. Griffith, Benjamin F. Davis, G. L. Me- 
Whorter, E. L. Cornell and R. L. Moody. 


fue Mopet T Forp Car, 1ncLupiING Forpson Farm 

Tractor F, A. Startinc anp Licutinc. The Nor- 

man W. Henley Publishing Company, 2 W. 45th St., 

New York. Price, $1.50. 

Revised, enlarged and brought up to date—all new 

ord improvements described. 

This is the most complete and practical instruction 

ok ever published on the Ford car and Fordson 
tractor. A high-grade, cloth-bound book, printed on 
he best paper, illustrated by specially made drawings 
and photographs. All parts of the Ford Model T car 
ind Fordson tractor are described and illustrated in a 
comprehensive manner—nothing is left for the reader 
to guess at. The construction is fully treated and 
operating principle made clear to everyone. Complete 
mstructions for driving and repairing are given. Every 
detail is treated in a non-technical, yet thorough man- 
ner. 

This book is written especially for Ford drivers and 
owners by a recognized automobile engineering au- 
thority and an expert on the Ford, who has driven and 

repaired Ford cars for a number of years. 


He writes 
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from actual 
All parts of the Ford Model T car and 
tractor are described. 


for the average man in a practical way 
knowledge. 
Fordson All repair processes 
illustrated and fully explained. 

Written so all can understand—no theory, no guess- 
work—authoritative—unbiased—instructive—complete. 
THOUGHTS OF A PsYCHIATRIST ON THI 

by William B. White. 137 


B. Hoeber, Publisher. 


War ANpD AFTER, 
New York. Paul 


» net 


pages; 
Price, $1.7 

The author tries to explain the war on psycholog- 
ical principles. The book is divided into eight chap- 
I—The Social Perspective; I[—The 
Psychology of Conflict—the Individual versus the 
Group; I1I—The Integration of Social Groups—Cul- 
ture; 1V—Psychological Effects of War; V—Psycho- 
logical Causes of War; VI—Some Tendencies Quick 
ened by War; VlII—Individualism versus Socialism 
Love and Hate; VIII 

The contents of the book is well thought out, the 
author expresses himself clearly. The work 
prove of great value to the lay student 


ters as follows: 


The S cially Handicapped 


should 


EpucaTiON IN WAR 
M. D., New York. 


Price, $1.50 net. 


AND Peace, by Stewart 
Paul B. Hoeber, 67 F. 


Paton, 
59th St. 


I—The Hluman 
Behavior in War and Peace; II—War and Education; 
The 


war pro- 


The book contains three chapters: 


I11I1—The Psychiatric Clinic and the Community 
author shows clearly that peace as well as 
“shell shock.” 
unfit fill alms houses, reformatories, courts, hospitals 


duces That those who are nervously 
and sanitariums, and the author shows the necessity 
of trained investigators competent to undertake the 
solution of these problems. 


PHYSICAL RECONSTRUCTION AND OrTHoPEDICS, by 
Eaton Stewart, M. D., authorized publication by the 
Surgeon Generai, U. S. Army; 275 pages, 64 illustra- 

New York: Paul B. Hoeber. 


Harry 


tions. Price, $3.75 net. 

The book contains fifteen chapters, number I—Exer- 
cise; II—Baking, Hydrotherapy, Electrotherapy ; III— 
Massage; 1IV—Vocational -Congenital 
Defects; VI—lInfantile Vil—The Spine 
Diseases and Injuries; VI1[—Curvature of the Spine; 
I1X—Joint Injuries Arthritis ; 
Bones; XI and XII[—Fractures and Dislocations: 
XIII—Foot Strain; XIV—Braces and Casts. 

We quite agree with the author's preface that there 
That 


come a city dwelling nation, and are 


Therapy: V- 
Paralysis ; 


and X—Diseases of 


is need for such reconstructions. we have be 
subject to the 
numeral deleterius influences which follow in the wake 
of city life and intense industrial competition. . The 
book is very timely, well written and is worth the price. 





Personals 


Dr. Hugh N. MacKechnie has resigned from 
the medical department of Loyola University. 
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Dr. Frederick H. Lamb, Davenport, Iowa, has 
been appointed pathologist to St. Anthony’s 
Hospital, Rock Island. 


Dr. Effie L. Lobdell has been appointed pro- 
fessor of obstetrics in the Illinois Post-Graduate 


Medical School. 


Dr. Edwin B. Godfrey, Springfield, sailed 
from New York, February 26, for the Balkan 
States for service as major in the Medical Corps 
of the American Red Cross. 


Dr. Edmund Summers, Mattoon, while driv- 
ing his automobile across the tracks of the Llli- 
nois Central Railroad near Mattoon, February 
27, was struck by a train and seriously injured. 
He is under treatment in the Mattoon Hospital. 


Dr. J. H. Donovan, Windsor, was seriously in- 
jured in a runaway accident March 1, and was 
taken to the Mattoon Hospital. 

Dr. J. W. Bowling, Shawneetown, president 
of the Gallatin County Medical Society, an- 
nounces that he is a candidate for delegate to the 
National Republican Convention to be held in 
Chicago in June. 

Dr. T. J. Carmody, who organized Ambulance 


Company 34 at Fort Riley for service in France 
and was chief surgeon in the U. 8S. Eye, Ear, 
Nose and Throat service at Marseilles, has located 
in Danville. 





News Notes 


—Dr. Anna Sorna is said to have been indicted 
by the grand jury, March 18, for failure to report 
a case of scarlet fever. 


—The contract has been let for the erection of 
a new modern hospital for the Cunningham 
Deaconess Home, Urbana. 


—Dr. Logan Estes of Mattoon is said to have 
been arrested in Hillsboro by the authorities of 
Monticello on a charge of bank robbery. 


—Dr. Karl F. M. Sandberg is said to have been 
indicted by a special grand jury, March 9, 
charged with violation of the Illinois sedition 
act. 

—Dr. Osear J. Brown, DeKalb, a leader in 
radicalism, is said to have been indicted by a 
special grand jury, March 9, charged with vio- 
lation of the Illinois sedition act. 

—Dr. Alois C. Rasmussen is said to have been 
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fined $100 and costs by a police magistrate i 
Oak Park for failure to report a case of scarlet 
fever to the health commissioner of that village 


—Dr. George W. Alverson, Macomb, who wa- 
sentenced to life imprisonment in connectiv: 
with the death of Lawrence Clugston, is said t 
have been taken to the state penitentiary, Jolie 
March 16. 


—The Department of Registration and Educa 
tion, March 1, revoked the license of Dr. Warre: 
D. Scott, Decatur, on the ground that he ha 
been conducting offices in different parts of tl. 
country under the name “United Doctors.” 


—An informal dinner in honor of Dr. Udo |) 
Wile, Ann Arbor, was given at the Universit 
Club, March 17. After the dinner Dr. Wil. 
presented a paper before the Chicago Medica 
Society on “A Critical Study of Two Obseur 
Phases of Hepatic Syphilis.” 


—The two-week drive for the Victory Ho- 
pital at Waukegan, which has been carried 01 
under the leadership of Hon. C. C. Edward: 
came to a close, March 22, with a total contribu 
tion of $300,000. The institution, which will |. 
for soldiers and sailors, will, it is said, be erecte:! 
within two years. 


—Motion pictures showing the surgical use- 
of Dichloramine-T. will be displayed at the Apri! 
A. M. A. meeting at New Orleans by The Abbot! 
Laboratories of Chicago. All physicians atten: 
ing this meeting are cordially invited to see thes 
and other interesting pictures of recent medica! 
end surgical procedures. 


—R. M. Carroll, charged with having issue 
promisculously prescriptions for whisky, was a: 
raigned, March 4, and held in bonds of $2,000 
It is claimed that this man issued at least 20) 
prescriptions a day and claimed that he charge: 
“anywhere from $1 to $7 for the prescriptiou. 
depending on the condition of the patient’ 
cough,” 


—The city council of Peoria, March 2, unan 
mously provided an ordinance for the establis) 
ment of a municipal clinic for the treatment au 
isolation of venereal diseases. The ordinan 
provides for a commissioner of the dispensar\ 
with a salary of $3,000 a year and with authori! 
to declare quarantine if certain phases of t!) 
ordinance are not observed. 
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—The Medical Research Club of the Univer- 
sity of Illinois held its fifty-second meeting, 
March 12, at the City Club. Prof. Louis Kahlen- 
lerg of the University of Wisconsin detailed 
“The Result of Experiments in the Passage of 
Substance Through the Skin by Osmosis,” and 
Wr. Edward H. Ochsner spoke on “Osmosis in 
elation to Clinical Medicine.” 


—The thirtieth annual meeting of the Robert 
Koch Society for the Study of Tuberculosis was 
held, March 25, at the City Club. Dr. Benjamin 
(1). Orndoff spoke on “The Peritoneoscope in 
yiagnosis of the Diseases of the Abdomen”; Dr. 
‘fax Biesenthal discussed the “Use of Sodium 
*‘\’ in Pulmonary Tuberculosis,” 
aud Dr. James A. Britton spoke on “Occupation 
aud Tuberculosis.” 


(;vnocardate 


—Physicians of Belleville organized a Belle- 
ville branch of the St. Clair County Medical So- 
ciety, March 2, to include members from the 
central and eastern parts of the county. The fol- 
lowing officers were elected: President, Dr. B. 
ll. Portuondo; secretary, Dr. W. L. Hanson: 
treasurer, Dr. D. R. Duey. Drs. Heber Robarts, 
J. C. Gunn and Henry Reis was appointed a com- 
mittee on by-laws. 


—As a result of a recent conference between 
Dr. C. St. Clair Drake, Springfield, state di- 
rector of public health, and Miss Helen Fox, 
Washington, superintendent of the public health 
nursing service of the American Red Cross, every 
community in Illinois of more than 5,000 popu- 
lation will be provided with a community nurse. 
Miss Etta Lee Gowdy was chosen supervising 
nurse for the state, and Miss Minnie Ahrens for 
the Chicago district. 


—Contracts have been signed turning over the 
Speedway Hospital to the U. S. Public Health 


Service. Congress has appropriated $3,500,000 
for the acquisition of this plant and $1,500,000 
in addition will probably be required before the 
institution is completed. The hospital site in- 
cludes 320 acres, and the buildings are fireproof. 
The main building is 2,040 feet in length, 50 feet 
in width and four stories in height, and will ac- 
commodate between 2,000 and 2,500 patients. 
The institution will be completed within four 
months and will be known as the Broadview Hos- 
pital. 


—With the breweries turned into factories for 
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the production of yeast and malt sugar, the crop 
of drunks has been so diminished that the Wash- 
ingtonian Home of Chicago found it advisable 
to close its doors March 15. The old building 
was a landmark for medical students on the way 
from the west side colleges and hospitals and is 
suid to have cared for 50,000 addicts to liquor 
and drugs since it was founded in 1863. The 
Keeley institution at Dwight has been leased to 
the U. S. Public Health Service for a hospital 
with accommodations for 200 patients. 


DR. MARY CUSHMAN RICE 


—The death of the former president of this 
club, Dr. Mary Cushman Rice, came as a shock 
to most of us. She was born in a little country 
town, Westford, twelve miles from Burlington, 
Vt. Her family on both sides was of New Eng- 
land Puritan stock. Robert Cushman, 
mother’s ancestor, chartered the Mayflower in 
Holland and sailed for the 
Speedwell. He preached the first sermon pub- 


her 


America later on 
lished in America, a copy of which is in the 
doctor’s home. Charlotte Cushman, the actress, 
Her father was a 
member of a family of twelve, eight of whom 
lived on adjoining farms. There were ten in the 
doctor’s family, of which she was next to the 
youngest. Her father died when she was six 
years of age, and her fine, capable mother raised 
a family of nine children. 


belonged to this same family. 


Later the home was moved to Burlington. 
Here Dr. Rice graduated from the high school 
and spent two years in the University of Ver- 
mont. Then her health failed and a long illness 
followed, six- months of which were spent in a 
hospital. Her interest in medicine dates from 
her long stay in the hospital and continued to her 
death. She graduated in the Women’s Medical 
School of the N. W., in the early 90’s. She was 
in general practice for five years, after which she 
became interested in her specialty. 

She exemplified the virtues of the Puritan. 
She was a quiet, modest, sensitive woman of deep 
feeling, and a marked New England reserve. 1 
knew her to have been a devoted daughter, sister 
and friend. In her family life she was frank, 
very kind, even-tempered and responsive, a good 
housekeeper, and all-round woman. As a phy- 
sician, she careful, efficient and most 
reliable. 


was 
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In her death the community has lost a fine 
example of womanhood; this club a valued mem- 
ber; and the profession of medicine an excellent 
physician.—Rachel H. Carr in Bulletin, Medical 
Women’s Club. 





Marriages 


Errie Louise Aspsorr to Mr. Gilbert Wilson 
Morton, both of Jacksonville, Il., February 21. 

Tuomas Lawton, Hinsdale, Ill., to Miss 
Elizabeth A. Stage of Davenport, lowa, March 16. 

BENJAMIN Harrison Kine to Mrs. Amanda 
Baker, both of Granite City, Ill, February 14. 





Deaths 

Mark Rowe, Paris, Ill.; Eclectic Medical Institute, 
Cincinnati, 1866; aged 85; died, February 14, from 
bronchitis. 

BELLE Ocpen Constant, Chicago; Hahnemann Med- 
ical College, Chicago, 1917; aged 49; died, February 
19, from osteosarcoma. 

James Epwarp Harper, Assumption, IIl.; Chicago 
Homeopathic Medical College, 1899; aged 50; died, 
February 21, from sarcoma. 

Joun H. MacDonarp, Chicago; Jenner Medical 
College, 1898; aged 64; died, March 16, from car- 
cinoma of the mouth and throat. 


Micuaen F. Murray, Chicago, Rush Medical Col- 
lege, 1891; aged 59; died, March 3, from gangrene of 
the foot following arteritis obliterans. 

ZeENAS CATHER CLAyTOoN, Chicago; Kansas City Hos- 
pital College of Medicine, Kansas City, Mo., 1885; 
aged 62; died, February 10, from heart disease. 


Henry A. Puituips, Chicago; Bennett Medical Col- 
lege, 1871; aged 75; a member of the Illinois State 


~ 


Medical Society; died, March 7, from pneumonia. 


James H. Sueprerp, Peoria, Ill.; Meharry Medical 
College, Nashville, Tenn., 1899; aged 54; Captain, 
M. C., Ill. N. G., and assigned to the Eighth Infantry; 
died, February 10. 


Tuomas Watter Scott, Rushville, Ill.; Missouri 
Medical College, St. Louis, 1884; a Fellow A. M. A.; 
aged 71; once mayor of Rushville; died, February 19, 
from heart disease. 


Tuomas R. Ptumer, Farmington, Ill. (License, 
years of practice, Illinois, 1873); a member of the 
Illinois State Medical Society; a practitioner for 
sixty years; died about March 1. 


James F. Harris, Ogden, IIl.; Kentucky School of 
Medicine, Louisville, 1877; a Fellow A. M. A.; aged 
67; a member of the Illinois State Medical Society; 
died, February 28, from influenza. 
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Water McTaccart, Harrisburg, Ill.; College of 
Physicians and Surgeons, Keokuk, Ia., 1884; aged 
58; died at the home of his daughter, Mrs. E. 
Edmondson, at Mt. Vernon, from a septic infecti: 
March 11. 


KIMBALL W. LeELanp, Utica, Ill.; Bennett Medical 
College, Chicago, 1879; Rush Medical College, Chi- 
cago, 1892; president of the board of directors of 
the La Salle County Tuberculosis Sanitarium; died. 
March 12. 


AtrreD HucH Fow er, Chicago, Rush Medical Col- 
lege, 1904; aged 42; a member of the Illinois State 
Medical Society; died in Wesley Memorial Hospital, 
Chicago, March 3, from chronic nephritis, compli- 
cated with cholecystitis and hepatitis. 


Georce WiLL1AM Brock, Atlanta, Ill.; Northwestern 
University Medical School, Chicago, 1910; a Fellow 
\. M. A.; aged 41; who served as captain, M. R. C., 
U. S. Army, during the World War, and was dis- 
charged, March 18, 1919; died, February 17, from 
an infection following influenza. 


Atonzo Festus BURNHAM, Quincy, Ill.; Rush Med- 
ical College, 1878; a Fellow A. M. A.; aged 66; fo: 
many years connected with the state hospitals at 
Jacksonville and Bartonville, and more recently phy- 
sician at the Old Soldiers’ and Sailors Home, Quincy, 
died February 20, from bronchopneumonia. 


FLaveL SuurtierF, Pekin, Ill.; Rush Medical Col- 
lege, 1865; aged 78; assistant surgeon of U. S. Volun- 
teers during the Civil War; from 1877 to 1891 county 
clerk of Tazwell; for twenty wears one of the pub- 
lishers of the Pekin Times; vice-president of the 
Farmers National Bank for many years and a di- 
rector in the Herget National Bank, Pekin; died, 
February 24. 

Harry Ropcers Lemen, Alton, Ill.; Washington 
University, St. Louis, 1893; aged 49; Captain M. R. C., 
U. S. Army; a veteran of the Spanish-American War; 
later serving in the Philippine Islands, in the 
Rebcllion in China, and in the Russo-Japanese War; 
while driving his automobile over a grade crossing 
in Alton, February 21, was struck by a train and 
instantly killed. 
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GeorcE TurNeR MEACHAM, Taylorville, Ill.; Rush 
Medical College, 1893; aged 49; Lieutenant, M. R. C 
U. S. Army, and discharged January 11, 1919; a 
member of the Illinois State Medical Society; form 
erly an alderman of Taylorville; died, March 8, from 
the effects of carbolic acid self-administered, it is 
believed, with suicidal intent, while despondent 
account of ill health. 


ALBERT WEIL, Peoria, Ill.; Rush Medical College, 
1893; a Fellow A. M. A.; aged 53; a member of the 
staff of the Deaconess and Proctor hospitals, also a 
druggist; county physician of Peoria County for 
sixteen years; once health commissioner of Peoria: 
local surgeon of the Chicago and Alton, Burlington. 
Peoria and Pekin Terminal and Illinois Traction sys- 
tems; died, February 20, from heart disease. 











